rEIA 


v hite 
large 
read 
This 
ibout 
dail: 
10unt 
con- 
vide 
n the 
each 
one- 
each, 
imed 
1utri- 


after 
hmiec 
“nn oor 
leans 
sures 
anual 
hmic 
hich 
thout 
Birn- 
pson, 
urnal 
ocia- 
apers 
rious 


with 
whose 
was 
‘ently 
' the 
n by 
He 
which 
been 
rrots, 
rarer 
1 that 


‘loser 


mong 
that 
nonly 
that 
d or 
these 
n in- 
tic is 
stiga- 


ester, 

















SUN-FILLED DAYS 
without 
PAINFUL AFTERMATHS 


Now you can enjoy the wholesome rays of the sun for longer 







periods with less worry or fear of red, blistering, painful results. 






A thin layer of SUTRA,* the selective sunfilter cream, quickly 






and easily applied before exposure to the sun, will shield against 






harmful rays. Spectroscopic tests prove that the exclusive filter 






ingredient used in SUTRA will permit entrance of the desired 






tanning rays. 






SUTRA is non-greasy, stainless and delicately scented. Made as 





carefully as any fine pharmaceutical. 






Accepted for advertising in the Publications 






of the American Medical Association 










Regular sizes 65¢ and $1.00—Generous trial tube 






25¢. If your drug or department store is out of 






stock, send direct to address below for any size 






post-paid. Add 10% for Federal tax, 


*Reg. U.S. Pat. Off. ¢ U.S. Pat. Pend. 
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FORECAST 


Healthy, happy, well behaved children 
don’t get that way by accident; they 
are the result of sensible parental man- 
agement. Many parents who deplore 
their child’s failure to obey and respond 
properly to training routines don’t real- 
ize that they themselves may be largely 
responsible for the failure. A pleasant 
feeling between parent and child can be 
built up by wise handling of the daily, 
small problems arising at home, and the 
right kingl of parent-child relationship 
is the best answer to most behavior 
problems. HyGeta readers will have an 
opportunity to measure their own re- 
sourcefulness as parents in a stimulating, 
interesting test presented in next month’s 
Child Care section by Ruth B. Chassell. 


a 


When a stone or a pebble is dropped in a pond, 
immediately waves are set in motion and are seen 
spreading slowly in all directions. When a whistle 
blows, or when a person talks, waves in the air are 
sent out in all directions and are heard as sound. 
We do not see them; we hear them. When a 
person’s natural equipment for receiving sound— 
the ear—is impaired by illness or injury, it may 
be necessary for him to use a “hearing aid” to 
assist him in the detection of sound vibrations. 
The structure of the ear and the construction and 
operation of hearing aids are explained in “Assis- 
tance for the Hard of Hearing,” by Thomas H. 
Halsted, M.D., who also offers some useful sug- 
gestions on how to use a hearing aid to get the 
most satisfactory results. 


—> Se 


Your wife accepts a dinner engagement 
at the Smith’s, who are without a doubt 
the stuffiest people you know! You go, 
and in the midst of the after-dinner con- 
versation you find yourself yawning pro- 
fusely—-to the express dismay of your 
wife and your hostess, both of whom 
have caught you in the act! Was it your 
fault? Could you have controlled the 
yawn if you'd wanted to? Read “When 
the Yawn Breaks,” by H. E. Clarkson Jr., 
and find out what a yawn really is, and 
why. 

a a 


Also coming in HYGEIA: Another practical 
article on home nursing in the series by Alice L. 
Price starting with “The Patient Stays Home,” in 
this issue; “What Do You Hear?” by Miriam 
Zeller Gross, a report of recent studies of the 
effects of noise—particularly in  industry—on 
hearing; instructions for swimmers by Bud Sawin, 
nationally known swimming coach; more articles 
on “Our Eyes and How to Save Them” in the series 
by John Oliver McReynolds, M.D.; and timely, 
informative articles on nutrition, child care and 
health in civilian defense and war activities. 
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What can a man believe in? 


Our IN the Black Hills of South Dakota, carved 
for all time on the granite face of Mount Rushmore, 
stands a memorial to four citizens of the U. S. 

One thing these men had in common—George 
Washington, who founded this nation; Thomas 
Jefferson, who documented it; Theodore Roosevelt, 
who revitalized it; Abraham Lincoln, who pre- 
served it... 

They all loved their country. Loved it with a 
fervor that rose above toil, sacrifice or even death. 

That is why this sculpture is really more than a 
tribute to four great Americans. It is an imperish- 
able monument to the ideals and principles for 
which this nation stands. A reminder of our heri- 
tage. Something we can believe in, always. 


THE PRICELESS INGREDIENT OF EVERY PRODUCT IS THE HONOR AND INTEGRITY 





| LOOK FOR THE CONTROL NUMBER 
..» ON EVERY SQUIBB PRODUCT 
wt , a ad 


Eve ry Squibb pre duct—whetner mad 

C3 pe cially f r pres ription by the med 

ical profe gsion ¢ r for proper eve ryday 
use in the home—bears an individual 
control number. It means that each 
detail in the product's mak ing has 
bee n che ( i U d again st qu tbb’s h ! th 
standards and recorded under that 
number at the Squibb Lal 


Look for the name and control number 


oratories. 


when you buy. Youcan believe in Squibb, 
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“The Adcomber” 


looks at Hygeia ads 


Why spend hours in the kitchen chef- 
ing for your toddler when everything 
from soup to pudding comes tailor made 
by Clapp’s? With carefully guarded vita- 
mins and minerals, chopped texture that 
invites chewing—no wonder babies AND 
MOTHERS “take to Clapp’s.” Note the 
14 tasty dishes for juniors, page 527. 

Hearing impaired? When you select that 
all-important “extra ear,” you'll be inter- 
ested to know . . THAT VACOLITE 
iS ACCEPTED BY THE COUNCIL ON 
PHYSICAL THERAPY OF THE AMERICAN 
MEDICAL ASSOCIATION. More about it, 


page 540. os 

Recipe for one completely suc- 
cessful “backyard picnic” for your 
child: One bright picnic cloth 
spread beside the swing ‘ 
Wholesome “jiffy lunch” spread 
thereon Bread spread with 
delicious Frank’s Jumbo’ Brand 
Peanut Butter. Why Jumbo? See 


page 528. 


Here’s a smart dodge to avoid 
hosiery troubles—a pinch-hitter for 
“old friend Stocking.” Just apply— 
and they'll never spy this runless, 
snagless, seamless substitute for hose 
a" or for a lovely suntan, if you 
will. Directions, page 535. 

“Believe it or not” may be good enough 
for oddities but believe it we must 
with things of importance. Where drugs 
are concerned—either for prescription or 
use — you can believe in Squibb. 


483. 
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The reason? Page 


“Eat right to work right... to 
feel right. . . to live fully!” 
Here’s a breakfast for “right eat- 
Wheaties—that highly nu- 
whole grain cereal—milk 
(Note the wholesome 
inside back 


ing”: 
tritious 
and fruit. 
daily diet, cover.) 
No gas rationing keeps this private car 
at home! The Taylor-Tot travels wher- 
ever busy little legs want to take it 
indoors as a walker, outdoors for “going 
Easier for mother, too, as pic- 


tured on page 551. 


places. 


——=@ 


Like citrus fruit juices? You can 
have pure orange or grapefruit juice 
at any time regardless of the market 
supply of fresh fruit. How? Just 
keep a pantry supply of Dr. Phillips 
canned citrus fruit juices. See page 
530. 

Sooner or later, every parent gets 
into the of keeping up 
with the childrens’ rapidly growing 
feet and the mounting costs 
of same! Here’s a mighty practical 
answer, at a very cheering price. 
Have you seen it, page 553? 


—e 


“foot-race”’ 


THE ADCOMBER 
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Wes Uo IN HYGEIA 


WALTER FREEMAN, M.D., is pro- 
fessor of neurology at George Wash- 
ington University Medical School in 
Washington, D. C., and lecturer in 
neuropathology at the United States 
Navy medical school. He is secre- 
tary-treasurer of the American 
Board of Psychiatry and Neurology 
and author of many contributions 


to the medical literature of this 
field. Dr. Freeman is a graduate of 


Yale University and received his 
medical education at the University 
of Pennsylvania and at clinics in 
Paris and Rome. No thoughtful per- 
son can fail to be interested in 
what Dr. Freeman has to say about 
the effects of the war on America’s 
nerves in “Wartime Neuroses” on 
page 492 of this issue of HyGEIa. 


LELAND W. PARR, Ph.D., switched 
from clinical medicine to bacteri- 
ology while he was studying at the 
University of Chicago, where he 
took his degree in 1923, and he’s 
been a vigorous, enthusiastic bac- 
teriologist ever since. He spent ten 
years abroad—at the Pasteur Insti- 
tute in Paris, in Egypt, and as head 
of the department of bacteriology 
at the American’ University of 
Beirut in Syria—a radical change 
for a midwesterner who never left 
his home state (Illinois) until after 
he was 21 years old! Today, Dr. 
Parr teaches bacteriology to medi- 
cal students at George Washington 
University, fishes on Chesapeake 
Bay—and writes. HyGera readers 
will enjoy “Bacteria at Work,” on 
page 504—another entertaining, in- 
structive “Dr. Leyland” story. 


CAPT. LUCIUS W. JOHNSON, M.D., 
is commanding officer at the United 
States Naval Hospital, Pensacola, 
Fla. A navy doctor for more than 
thirty years, Capt. Johnson has 
served in many foreign countries, 
on naval ships and in hospitals 
here in the United States. Though 
most of his work has been in gen- 


eral surgery, Capt. Johnson was 
editor of the U. S. Naval Medical 
Bulletin for two years and is also 
widely known as an able hospital 
administrator. He was awarded 
the Navy Cross for disaster relief 
work in 1931, and he has been 
decorated by the Republic of Haiti 
and the Dominican Republic. “Why 
Hospitals Go to Sea,” on page 496, 
reflects Capt. Johnson’s years of 
experience with ships, men and 
medicine. 


ALICE L. PRICE, author of a series 
of articles on home nursing which 
starts with “The Patient Stays 
Home,” on page 512, is an instruc- 
tor in nursing arts at the Toledo 


’ 


Hospital training school, Toledo, 
Ohio. Though she planned a ca- 


reer in education, Miss Price drifted 
into nursing, following the footsteps 
of an older sister who was a nurse. 


Shortly after her graduation she 
was appointed resident nurse alt 
the women’s residence hall at 


Purdue University, where she re- 
mained—combining work and study 
in undergraduate science courses 
for four years. Since then, she has 
been a nurse instructor at several 
hospital schools and a regular con- 
tributor to nursing and_ hospital 
periodicals. Miss Price is also the 
author of a nursing textbook, “A 
Handbook of Charting for Student 
Nurses.” 


Among the other contributors to 
this month’s HyGeIaA are ANTHONY 


SINDONI Jr., M.D., chief of staff in 
diseases of metabolism at the Phila- 
delphia General and St. Joseph hos- 
pitals of Philadelphia; HErM,‘ 
GoopMAN, M.D., director of cos- 
metology at the Brooklyn College 
of Pharmacy and author of several! 
books on care of the skin; and 
THEODORE J. WERLE, executive secre- 
tary of the Michigan Tuberculosis 
Association. 
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; Sun glasses should help prevent 
: eyestrain... not cause it! 








UN GLASSES cause eyestrain? Yes, many “variety store’ goggles 
contain imperfections . . . waves or bubbles that actually distort 
te P : a SPORT SHADE SOFT-LITE LENSES 
your vision and cause eyestrain. Such goggles, made of “‘blown” or 
si on ; , FOR OUTDOOR WEAR 
pressed” glass, may do more harm than good! . . . The only sun 
| . ; ] . . If you wear glasses, | yoy greater comfort 
classes for safe, healthful, comfortable Summer wear are those with with Sport Shade Soft-Lite Lenses, ground 
sround and polished lenses. These are available at reputable optical to your prescription. These fine absorptive 
. . PS : . “nses are available in speci: ark shades for 
establishments, where in addition to fine quality and correct fitting, lenses are available in special dark shades f 
. ] . Le: ide li : outdoor wear. They protect eyes from the 
you may be sure of getting lenses which provide the amount of light Summer sun and glare by scientifically con- 
absorption best for your own eyes. . . . Why take chances with trolling the amount of light which reaches 
ee > . . * * ¢ r . ® PvP 41ST} > <e “d and goc 
counter card” goggles that may actually impair your vision? This the eye. Distinctively rose colored and good 
C ° . looking, Sport Shade Soft-Lite Lenses are 
Summer, be wise . . . wear sun glasses that are more comfortable, A EG 


safe... sun glasses which prevent eyestrain, not cause it. frame you prefer. 
; J ) ) } 


SGtLpt Lpuses. 


MADE BY BAUSCH & LOMB SOLELY FOR THE SOFT-LITE LENS COMPANY, SQUIBB BUILDING, NEW YORK 


There is only one 
Soft-Lite— identified 
by this certificate 














+ « « for the flag you honor! 


V . « for the man you’re cheering! 


V - « for the Vital Things entrusted to 
women! Things that build morale—for fighting 
men and home folks! Things like fresh, whole- 
some complexions, free of cosmetic irritation and 
clogged, ugly pores. 


You can help keep your own skin clear and 
winsome by using Marcelle hypo-allergenic 
Cosmetics. From cleansing cold cream to lip- 
stick, they’re free of known irritants. Hundreds 
of doctors recognize and prescribe them. Leading 
medical journals advertise them. Well-groomed 
women use them—coast-to-coast. 


For only a dime you can get into that spic-span, 
march-time, all-out-for-action spirit . . . the 
spirit that comes from making a fresh start with a 
complete set of wholesome cosmetics. 


Ask for your set today—enough of five daily 
necessities to last a long week. Just send one 
dime and your name on the coupon below for 
samples of: Marcelle hypo-allergenic Cleansing 
Cold Cream, Skin Lubricating Cream, Face Pow- 
der, Rouge and Lipstick. 


Done? . . . Well done! IT IS IMPORTANT! 


<< 
+" Guaranteed by > 
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hypo-allergenic 
COSMETICS 


1741 N. Western Ave., Chicago, III. 


Please send me the five sample beauty 
aids. I enclose 10c. 





Blonde..... Brunette..... Auburn..... 
SREDE, dis tidevssndssanenesioenes gunbuna oo H-7-42 
ADDRESS. .cccccccccccccece Ce ereseeseeseseceseses 
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LETTERS FROM Keaders. 


Honolulu’s Hull House at War 


To the Editor: 

The bread you cast upon the 
Pacific (“Honolulu’s Hull House,” 
by Philip S. Platt, which appeared 
in the December 1941 HyGe1a—Ed.) 
is returning to you with a small 
dividend, which describes how 
Palama Settlement has responded 
to wartime conditions. 

We are about the busiest com- 
munity you can imagine, for Hawaii 
never intends to be caught unpre- 
pared the second time. I am in 
charge of the evacuation of half the 
town along the waterfront and 
along the military objectives to a 
few miles back into the hills, where 
we imagine we would be slightly 
safer. Of course, the evacuation 
will not take place until necessary. 

The response of the community 
is something wonderful. We ask 
only for a little more time to finish 
our construction program. If and 
when the enemy comes the recep- 
tion it will get will be in a class 
by itself. 

Pup S. Piatt, Director 
Palama Settlement 
Honolulu, T. H. 


The “dividend” referred to in 
Dr. Platt’s letter was a description 
of the Settlement’s wartime activity, 
excerpts from which follow—Eb.: 


“Even a year ago the Settlement 
had superimposed on its medical 
program a medical aid unit under 
the Honolulu County Medical So- 
ciety’s Emergency Preparedness 
Committee and had begun the train- 
ing of a staff of about 100, recruited 
largely from the Settlement em- 
ployees. It was this well trained 
unit that received the first civilian 
casualties on the morning of De- 
cember 7. This unit has remained 
on 24 hour duty and is now under 
the Emergency Medical and Ambu- 
lance Service of the Office of 


Civilian Defense. The first victims 
brought in by our converted station 
wagon ambulance were one of our 
own employees and his father and 
mother, all killed in their nearby 
home with a shell. , 
“The Settlement had also been 
designated as the headquarters of 
one of the three Air Raid Warden 
zones, and the director of the 
Neighborhood Center department 
appointed as secretary. It is on 
a 24 hour basis. Here wardens 
have met scores of times to re- 
ceive instructions in their duties 
in the  blacked-out auditorium. 
Many Palama boys have served 
efficiently as block wardens, as 
well as serving with the ambulance 
service of the medical aid uni. 
Hundreds of neighborhood men, 
boys, women and girls flocked to 
the Settlement to volunteer their 
services following the attack. 
“Early in August the Settlement 
director was authorized by his 
board to serve as chairman of the 
Evacuation Committee of the may- 
or’s Disaster Council. A committee 
was set up which sent out an evacu- 
ation data blank to 40,000 homes. 
An analysis of 18,000 returned was 
practically complete when the at- 
tack occurred December 7th. The 
data were used during the days 
that followed in housing evacuees. 
“Other civilian defense activities 
in which the Settlement has en- 
gaged, either by offering its facili- 
ties or by contributing its staff, 
have been the issuing of gas masks, 
the finger printing and issuing of 
passes to air raid wardens, the 
issuing of liquor permit cards, the 
immunizing of the neighborhood 
against typhoid and smallpox, the 
operating of a cafeteria, the pro- 
viding of recreation facilities and 
entertainment for hundreds of na 
tional defense workers stationed in 
a nearby school and to an efical[p> 
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647% of mothers with children under five years haven't had a single child immunized 
Now, whooping cough -one of the serious 
child diseases—can be LARGELY PREVENTED! 


IGHLY CONTAGIOUS—striking generally in 
H the pre-school ages— whooping cough causes 
more deaths among children under five years old 
than diphtheria, scarlet fever, measles and small- 
pox combined! 

88% of mothers who have children under 
eighteen years of age realize that whooping cough 
can become a serious, even fatal disease. 


Yet éoday whooping cough can be largely prevented! 





Your physician now will decide when methods of 
immunization which may easily and safely be given 
between the ages of six and nine months, or any tim 

thereafter, are to be used in the case of your “child. 


Now is the time to ask your physician 

about whooping cough and other immunization 

A nationwide survey by Roper, authority on public 
opinion, shows mothers de/ieve generally in immuni- 
zation, but 64% with children under five years haven't 
had a single child immunized against whooping cough! 

In this war crisis, with its constant threat of epi- 
demics... its influx of refugees .. . mass movements 
of population . . . crowded defense areas . . . there 1s 
no more important time to act than now! 

If you have not had your children immunized against 
whooping cough, consult your physician immediately! 
An Immunization Record Card will 
help SAFEGUARD your child 

An Immunization Record Card will help give your chil- 
dren the benefits of complete protection. A card for each 
member of the family will tell what diseases each has been 
immunized against and when and what re-immunization 
will be necessary. See your physician right away! 


Immunization Record Cards are supplied to the medical profession 
by Sharp & Dohme, Philadelphia, Pa., makers of Pharmaceuticals 
and Mulford Biologicals, as part of their endeavor to aid in the 
prevention of communicable disease. 
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When is a Tampon 
right for you? 


Now more than ever—when days are so 
busy and hectic—the wonderful freedom 
of internal sanitary protection makes 
sense! But there are tampons and tam- 
pons. What are the things to look for— 
when is a tampon right for you? 


Protection... | 
the right way = 


s 


2 






Cc 
gary 


For real security a tampon must absorb 
quickly, surely! Meds absorb faster 
because of their exclusive “‘safety center”’ 
feature! Meds are made of finest, pure 
cotton ... hold more than 300% of their 
weight in moisture! 


Is it right for comfort? 


Meds were. scientifically designed by a 
woman’s doctor. So comfortable you 
hardly know you’re wearing them. Meds 
eliminate bulges—chafing—pins—odor. 
Easier to use, too, for each Meds comes 
in an individual one-time-use applicator! 
* ok *K 
Meds cost Jess than any other tam- 
pons in individual applicators. No more 
than leading napkins. Get Meds—the 


right tampon—for protection, comfort, 
and value! 


BOX OF 10—25¢ + BOX OF 50 — 98¢ 





Be mpeg, 6. 


aN ete Sg 


The Modess Tampon 

















ment of soldiers not far distant. 
A gas decontamination center is 
about to be set up. The Settlement 
has leased to the Army its vacation 
‘amp in the country and its gym- 
nasium in town. 

“It may be seen that Palama has 
placed its resources at the service 
of the defense forces of the Island. 
While certain phases of its work 
have suffered as a natural conse- 
quence of the war, all departments, 
except the camp in the country, are 
functioning. Staffs are somewhat 
curtailed. Shortage of dentists has 
reduced the work of the children’s 
dental clinic by a quarter; curtail- 
ment of transportation and the use 
of other medical aid units have 
halved the work of the medical de- 
partment; public health nursing has 
not been affected except to increase 
its responsibilities. The neighbor- 
hood center department has found 
that blackout conditions have made 
evening activities very difficult, and 
ordinary organized activities have 
lost much of their appeal. Trained 
personnel are difficult to keep and 
impossible to obtain. On the other 
hand the Settlement has become 
more than ever before a center of 
information and helpfulness. When 
air raid warnings occur, neigh- 
borhood people floek to the Settle- 
ment grounds for reassurance and 
the protection of its trenches. 

“Physically its appearance is in 
keeping with the rest of Honolulu: 
scarred lawns with earthen piles on 
either side of ugly trenches, exten- 
sion ladders in position against 
buildings, sand boxes everywhere 
and blacked-out window panes. A 
large number of air raid shelters 
are soon to be erected. 

“What the coming year will re- 
quire of Palama Settlement is not 
yet known, but that Palama Settle- 
ment will be found playing its part 
to the full is certain.” 

April 15, 1942 


England’s Blood Donor Service 
To the Editor: 

I was interested in the very good 
article in the April HyGera, “Your 
Blood Can Save a_ Soldier,” by 
Myron Stearns. However, a state- 
ment in this article gave an in- 
accurate impression of the prepa- 
rations made in England even 
before the war for blood trans- 
fusions. The article says, “Before 
England organized its own blood 
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donation centers, the American Req 
Cross collected and shipped 17,009 
plasma units to Britain.” The Ja). 
ter I believe was done between 
August 1940 and January 1941. 
Now the Army medical service haq 
evolved an organization before the 
war for supplying stored blood ty 
an army in the field. At the oy. 
break of war this skeleton organi. 
zation was expanded to form the 
Army Blood Transfusion Service. 
consisting of a home unit which 
enrolled volunteer donors and was 
responsible for its distribution. 

Of course, England later required 
help, but it is wrong to suppose that 
they had not previously organized 
for this work. 

Mary E. LEHMAN, M.D. 

Bristol, Pa. 


Not for Her 
To the Editor: 

Your magazine is fine for young 
mothers but there is little in it for 
people over 50 who are anxious 
to know what to do to keep well 
after they cross the border line. 

Mrs. W. T. Scort 
Washington, Pa. 


On Time 
To the Editor: 

Your magazines are always in the 
mail promptly and are often re- 
ceived several days ahead of most 
of the other current magazines in 
circulation. I also feel that [I can 
depend on the articles, advertising, 
etc., in this magazine as a reliable 
source of information, whereas in 
other magazines it might be doubt- 


ful. 
. MARJORIE MAE PETERSON 
Red Oak, Ia. 


Takes All Kinds 


To the Editor: 
I am not interested in this maga- 
zine because there is nothing new 


to read. i : 
K. SPRINTZ 


Fairmont, W. Va. 


To the Editor: 

I value all the numbers of HyGri 
which we have saved over [lie 
years. They provide a fine refer- 
ence library on matters of health. 

D. J. GRUBB 
Alexandria, La, 
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“I’m a pushover for Ivory 
,..1t’s Doctor’s orders!” 





1 ALL SET for my Ivory clean-up. Doc- 
tor’s a man after my own heart. . . ad- 
vising plenty of Ivory baths for me. 
After all, Ivory’s pure, gentle, mild. 


4 SAY, LADY... MIND IF I MAKE 
A SUGGESTION? 

Whaddaya say you start your baby on 

Ivory baths? Bet he’ll gurgle for joy 

when you plop him in those velvet suds. 

Try it! 


P.S. Ivory’s uniformly high standard 
of mildness is far above that of im- 
ported olive oil castiles. (In a recent 
examination of 44 imported castiles, 
bought at random in 6 cities, 42 showed 
definite evidence of rancidity... an 
irritating factor.) 


99"Yoo % PURE - IT FLOATS 


TRADEMARK REG. U. S. PAT. OFF. @ PROCTER & GAMBLE 








New Velvet-suds Ivo 


2 YEP — THESE LITTLE PIGGIES 





get a velvet sudsing every day. Ivory’s 
milder-than-ever suds do some mighty 
smooth work. They feel so soft and kind 
and wonderful on my skin! 


3 AND JACK, MY TOY RABBIT... 
he joins me in my Ivory bath. Plenty of 


suds to spare . . . cuz New Ivory Soap 
piles ’em up extra-thick and rich. Boy, do 


we go for that nice clean “‘Ivory”’ smell! 
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The pledge of allegiance to the American flag is a pronouncement 
of faith, an expresson of devotion to the national interest. In war. 
time, the pledge of allegiance becomes also a promise of personal 
sacrifice to help meet the nation’s goals. Repeating the pledge, the 
thoughtful person will search his own conduct to determine whether 


or not he is contributing in every possible way to the national need. 
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MORALE 


N THE COVER of Hyceta this month 

appears a picture of the flag of the 

United States and a parade. The flag 
and the parade are recognized factors in 
the advancement of the national morale. 
Morale among our population is vital to the 
military effort. A lack of morale among 
industrial workers leads to interference with 
the production of vital machinery, as does 
also failure of the businessman and the indus- 
trialist to cooperate with the worker and with 
the government. 

The morale of the American, as it has been 
defined by the Committee for National Morale, 
differs greatly from that of the nations with 
whom we are at war. To them morale means 
complete subordination of the individual to 
the leaders; to the American, morale means 
understanding cooperation. 

The experts in morale define three varieties: 
They tell us of a high state of morale, in which 
the individual understands the goals of the 
nation and keeps himself in a state of abun- 
dant physical, mental and social health, energy 
and courage so that he may give of his utmost 
when called upon. A low state of morale, as 
opposed to this, is one in which there is weak 
or failing physical, mental and social health. 
The person with low morale is apathetic and 
escapes from his obligations by fantasy. Nega- 
live morale is that in which the person con- 
cerned is opposed to the policy of the nation 
of which he is a part and does all that he can 
as an individual or as a member of negative 
groups to interfere with the national objectives. 
Obviously, high morale is best achieved and 
most permanent when it is based on intelligent 
Study of the situations underlying a national 
conflict and an understanding of the measures 


that may be taken. The individual with high 
morale faces every opposing circumstance as 
a challenge to be overcome in reaching the 
goal of victory. The individual with low 
morale magnifies opposition until it appears 
insurmountable, remains inactive and depre- 
cates activity on the part of others. 

The symbols which unite mankind have been 
established by years of conditioning. The 
flag of our nation displayed on every proper 
occasion is a call to unity and sacrifice for the 
nation. The American cannot repeat too often 
for his own morale and for that of those with 
whom he may be associated that pledge which 
the American makes on the day devoted to 
Americanism: 


| pledge allegiance to the flag of the 
United States of America, and to the 
republic for which it stands; one nation, 
indivisible, with liberty and justice for all. 


Early in the war, as the selectees went from 
their homes to the induction boards, the occa- 
sion was passed as one of routine. Today our 
leaders have asked that our men go forth in 
parades so that all the nation may applaud 
them for the part that they are playing in this 
time of stress and turmoil. Thus we aid the 
morale not only of those who are to fight but 
of those for whom they are fighting. 

The flag and the parade are effective sym- 
bols. Still more effective will be an intimate 
searching by each of us of his own soul and 
of his own conduct to determine whether or 
not he is doing all that he is capable of doing 
and whether or not he is contributing all that 
he can possibly contribute in this time of the 
national need. 


WARTIME 


less refugees, the inevitable dislocations in living practices that 
must occur, the ever present threat of death and the knowledge, 
by means of radio, that battles are in progress over broad fronts will 
the issue in doubt, the tremendous emotional strains that accompany, 
modern war are felt by those who remain at home as well as by those 


Wis THE BOMBING of open cities, the machine gunning of help- 


in the services. 

In earlier centuries, the civil population was exposed to certain 
privations, it is true, but war seldom saw them completely dominated 
by the invading armies, or by their own forces. For the most part the 
civil population pursued its usual occupations, more or less unmolested 
by the military. Furthermore, there were no means by which the whole 
population could be kept immediately informed of what was going on, 
and usually the news, good or bad, came to the people at a time whe: 








HYGEIA 


i | NEUROSES 


un 
ed 
he 


July 1942 





By WALTER FREEMAN 


the whole action was a fait accompli, a new 
set of circumstances to be adapted to and 
therefore something factual. Finally, the ways 
of carrying on a war by means of pitched 
battles, one after another, seemed more or less 
like a game in which few civilians were hurt, 
and living conditions were just about as bad 
no matter who won the victory. We don’t hear 
much about neuroses in the civilian popula- 
lion cropping up with past wars. 

What about the present war? 

ither the conditions of modern warfare are 
not as bad as they seem, or the human race 
must be changing, for neuroses among the 
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civilian population show a defi- 
nite drop during war. Gillespie, 
who recently flew from London 
to this country to lecture, cited 
numerous instances of extraordi- 
nary aplomb amidst the most 
terrifying conditions. When an 
air raid warden went to warn an 
old lady that a time bomb had 
just landed and might go off at 
any moment, the lady asked for 
time to get her apartment in order. When 
the warden protested, she replied rather curtly, 
“Well, you wouldn’t expect me to leave the 
apartment in a mess like this, would you?” 

Even among impressionable children the 
threat of death raining from the skies has 
apparently had little effect, provided their 
elders maintained a calm demeanor. Indeed, 
the litthe ones went on playing their games 
with planes and bombs, shooting each other 
with sticks and pushing their tanks about the 
room in imitation of their older brothers. Even 
in industrial establishments the rate of absen- 
teeism in England was (Continued on page 530) 
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HE LARGE NUMBER OF MEN rejected 

from the military service by Army examin- 

ing boards for psychiatric reasons has been 
the despair of many local draft boards. Many 
of the local board members have been dis- 
satisfied with the results of psychiatric exami- 
nations. Psychiatric examinations cannot be 
made by the objective methods used, for 
instance, in examining a registrant for hernia 
or rupture. 

During the last war, psychiatric examina- 
tions were not given men going into the ser- 
vice. Today thousands of psychiatric cases are 
on the pension lists. 

A large number of borderline psychiatric 
cases are able to adjust themselves well enough 
to carry on normally and efficiently in civil 
life, but would “crack” under the stress of mili- 
tary service. The object of Army psychiatric 
examinations is to weed out these men. Many 
of the men rejected are useful citizens in civil 
life, and the average layman wonders why they 
are rejected. They are rejected because the 
psychiatrist feels that they could not stand the 
emotional and mental strain of combat service, 
or, in many cases, even the change from their 
normal habits that would be necessitated by 
the routine of ordinary camp life. It has been 
the policy of the Army psychiatrists to reject 
when in doubt. In view of the experiences of 
the last war, this is believed to be to the Army’s 
advantage. 

The National Director of Selective Service 
has recently raised the question as to whether 
the pendulum has not swung too far on the 
conservative side. He stated frankly that he 
was not sure whether it had or not. It is not 
believed that any one knows exactly where to 
draw the line or is entirely sure which cases 
should be rejected and which should not be. 
However, the established policy of the Army is 
still on the conservative side. It might be that 


in Selective Service 





Psychiatric Rejections 





By LT. COL. AMOS R. KOONTZ 


we should adopt more of a middle-of-the-road 
policy in these cases, even if we do take some 
men in the Army who would later have to be 
discharged. Opinion on this point is divided. 

In Maryland, both the Army Examination 
Stations and Selective Service have adopted 
the wise policy of having at least two psy- 
chiatrists see all men who are being rejected 
for psychiatric reasons. 

To maintain a fighting force, more men are 
required behind the lines in the service of 
supply than are required in actual combat. 
Now that we are at war, it seems worthwhile 
to consider whether some cases which have 
been entirely rejected from military service, 
such as cases of “psychoneurosis” and “inade- 
quate personality” could not be classified as 
qualified for limited military service (Class 
I-B) and used for some type of noncombatant 
service behind the lines. If our war effort is 
to be a total one, as it is presumed that it will 
be, it seems fitting that our constitutional 
inferiors play their part along with the res! 
of us. 

My attention has recently been called strik- 
ingly by one of the local boards in Baltimore 
to the type of case referred to. This local 
board had three men classified in Class IV-F 
because of psychoneurosis, and the local board 
members felt that all three were fit for military 
service. One of the men was a graduate 
pharmacist, working steadily at his profession, 
and the other two were graduate students and 
instructors in the Johns Hopkins University. 

It seems reasonable to suppose that these 
men could do any type of work in the military 
service behind the lines comparable to the 
work they are doing in civil life. However, this 
should be left to the psychiatrists to decide. 

Many psychiatric patients are not fit for any 
type of duty whatsoever. Many of these appear 
perfectly normal to the layman, but the psy- 
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Selectees who meet the Army’s standards in physical tests are also given psychiatric 


examinations today to make certain they'll be able to stand the emotional strain of 


combat service. 


During the last war, when no such examinations were required of men 


entering the service, it was found that thousands who were able to adjust themselves well 


enough to carry on normally in civil life were emotionally unfit for active service 


Today, the Army is selecting only those who are mentally as well as physically fit 


chiatrist can detect schizoid (insane) ten- 
dencies. 

One alarming fact that has been revealed by 
our psychiatric examinations is the astonish- 
ingly high percentage of mental defectives. 
These are especially numerous in certain re- 
stricted localities in which’ intermarriage 
wuong people of low mentality has been going 
on for many generations. Certainly some 
iicasures should be adopted which would pre- 
vent this sort of thing from continuing. In 


one community in which there is a veritable 
epidemic of mental defectives it is said that all 
the good men in the community went to the 
last war and did not come back. Dr. George H. 
Preston, State Commissioner of Mental Hygi 
ene for Maryland, tells me that from 2 to 
3 per cent of school children are mentally 
defective. There is no evidence in Selective 
Service statistics that the rate of incidence 
of mental defectives is either increasing or 


decreasing. 





Why Hospitals Go to Sea 


AR OUT IN THE PACIFIC, the fleet was 

steaming on its course with every light 

doused. Fifty ships, with 45,000 men, were 
in that formation, engaged in maneuvers, 
training for the war which all realized must 
come before many months. In his bunk in 
the U. S. S. Whereaway, a seaman whom we 
may call Skip Muster was tossing, half awake, 
half conscious that all was not well within 
him. At last there was no doubt, for his pain 
was severe enough to bring him fully awake 
with an imperative need for relief. Calling the 
roll of his dietary indiscretions, he found it 
difficult to decide which extra piece of pie or 
which surreptitious dish of mulligan was doing 
him wrong, but the impulses that it aroused 
were irresistible. Emptying his stomach only 
imade the pain worse, so he returned to his 
bunk and asked a shipmate to call the doctor, 
Commander Lee Scuppers, Medical Corps, 
United States Navy. 

A few questions about the development of 
his pain and a gentle prod in the southwest 
corner of Skip’s abdomen left no doubt in 
Dr. Scuppers’ mind that he had to deal with 
an acute appendix. He gave careful considera- 
tion to the many complicating angles of the 
situation. In the ship was a _ completely 
equipped operating room, and he had all the 
assistants and supplies necessary for such an 
operation, but at daybreak the Whereaway 
was to begin target practice, which is a rough 
and tumble experience even for a well man 
who can hold on to things. For one who had 
just undergone a major operation it would be 
really dangerous. So the doctor presented the 
problem to his captain. The decision was 
that Skip should be transferred to the fleet 
hospital ship, the U. S. S. Getwell, and that the 
matter was serious enough to justify breaking 
radio silence. 

Contact was made with the Getwell, which 
was some 50 miles away in formation with 
the other auxiliaries. She changed her course 


Heroic work by Navy doctors at sea has been Saving 
lives for years—in peace as well as in wartime 


By CAPT. LUCIUS W. JOHNSON 


and steamed at full speed toward the Where- 
away. Meantime, Skip was given what treat- 
ment was necessary to keep him relaxed and 
comfortable. He was carefully bundled up 
and placed in one of the ship’s seaplanes. The 
catapult went bang-whirr, and the plane was 
off on its errand of mercy. It was not many 
minutes before the hospital ship was sighted. 
The plane circled the ship, and the Getwell 
changed her course to make a lee so that the 
plane could land in smooth water, close aboard. 
A boat was lowered; Skip was carefully lifted 
from the plane and placed in it. Then the 
boat was hoisted aboard the hospital ship, 
where the operating room and the surgeons 
were all ready and waiting for their patient. 
Two hours after Skip first awoke with his pain 
he was in a bed in the surgical ward, minus his 
appendix and headed for rapid recovery. 

Of course there wasn’t any seaman named 
Skip Muster or any hospital ship named the 
Getwell, but this mythical episode illustrates 
one of the many ways in which floating hos- 
pitals are daily saving lives at sea and prevent- 
ing the loss of trained men wherever the Navy 
is at work. 

Wars have been lost and fleets have been 
disabled because of sickness. A famous case 
occurred in 1591 and is described in the open- 
ing lines of Tennyson’s Ballad of the Revenge: 


At Flores in the Azores Sir Richard Grenville lay, 
And a pinnace, like a flutter’d bird, came flying 
from far away: 
“Spanish ships of war at sea! We have sighted 
fifty three!” 
Then spake Lord Thomas Howard: 
am no coward; 


oe? 


Fore God I 


But I cannot meet them here, for my ships are ou! 
of gear, 
And the half my men are sick. I must fly . 


” 


Flying from enemy fleets, instead of al 
them, is something to which the British have 
never been disposed. (Continued on page 543) 








n Saving 
wartime 


1SON 


V here- 
treat- 
-d and 
ed up 
. The 
i€ was 
many 
ghted. 
etwell 
at the 
board, 
lifted 
n the 
ship, 
geons 
itient. 
} pain 
us his 
a 
amed 
d the 
trates 
 hos- 
vent- 
Navy 


been 
case 
ypen- 
nge: 
e lay, 


flying 


ghted 


God I 


e oul 


lave 


Gr 
rs 





Operations at sea are accompanied by every scientific 
facility available ashore. Only once in twenty years 
has the weather been so bad that an operation had to 
be postponed on board the U. S. S. Relief, Navy hos- 
pital ship. This seagoing patient recovered nicely! 


S OUR COUNTRY’S fighting spirit gains 

momentum with each day of battle, 

many persons suffering with chronic ill- 

ness, especially the diabetics, feel that they are 

helpless to Uncle Sam. I say that this is not so. 

The patriotic diabetic who cannot serve in the 

armed forces because of his condition can and 

will perform his patriotic duty in the defense 

industries and thus help to insure victory for 
our country. 

In these times of emergency, when man 
power is of vital importance to our nation, 
many thousands of persons having diabetes 
feel that the only way to serve Uncle Sam is 
to be active at the firing line. But unfortu- 
nately their condition, diabetes, prevents this. 
The diabetics who are of military age are 
rejected from service. However, the diabetics 
can still be of vital importance to Uncle Sam 
behind the firing line or field of action. True, 
the men at the fighting line are in direct con- 
tact with the enemy, but without proper equip- 
ment, without guns, tanks and planes, our boys 
would be helpless. To insure the boys in the 
front line of battle proper fighting material, 
those behind the firing line must do their part. 
In other words, these workers have several 
vital duties to perform: (1) Manufacture and 
supply war material. (2) Protect our country 
from within as well as from without. (3) Help 
to improve or maintain the health of the peo- 
ple by preventing the spread of disease and 
improving or helping to provide adequate liv- 
ing conditions—such as housing and sufficient 
and optimum food to maintain the normal 
nutritional state of the people. (4) Help to 
maintain the fighting spirit of the people at 
the highest level. 

In the present war crisis every idle hand is 
a drawback to our country, and for this rea- 
son all people, even those who have diabetes, 
should be coordinated into the productive work 
scheme of the nation. Therefore, the coordi- 
nated effort of all who are able to work is a 
demand of our national emergency. The pres- 
ent crisis makes this demand, regardless of 
diabetes. 

Medical progress has made it possible to con- 
trol the diabetic to the extent that he can be 
regarded to a marked degree as healthy. How- 
ever, one must bear in mind that diabetics are 
classified into two main groups: (1) the non- 
insulin group, whose condition does not require 
insulin; (2) the insulin group, whose condition 
requires it. In those persons not requiring 
insulin there is no possibility of insulin reac- 
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WAR WORK 


for 


DIABETICS 


Precision work in war industries makes 
exacting demands on the worker’s physical 
endurance. This and other war production 
responsibilities are within the capacity 


of the diabetic who follows instructions. 


By ANTHONY SINDONI JR. 


tions or shock, since the patient can centrol his 
diabetes with diet and general hygienic care. 
These patients, therefore, with proper instruc- 
tions and care can perform the duties of a 
normal person with little or no difficulty. 
Hundreds of thousands of diabetics require 
insulin for control of their diabetes. This 
group includes many of military age. Bul 
these diabetics also, under proper control, can 
be made to do the work of the normal person 
to a large extent. There are many normal per- 
sons who are of the opinion that a diabetic on 
insulin is likely to be unreliable because of 
his fear of insulin shock or of reactions. Actu- 
ally, the likelihood that a reaction may occur 
depends on the patient and doctor, because an 
intelligent diabetic who follows his doctor's 
instructions carefully and adheres to his diet 
knows the signs of unexpected insulin effects 
and understands their prevention. We need 
not fear him, because he is a reliable and 
dependable worker. He can certainly be 
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engaged in the manufacture of war material 
to the same extent that he can be used in civil 
production. A recent survey of various plants, 
factories and mills which devote their time 
exclusively to defense work revealed that many 
diabetics are employed doing work which 
requires exceptional skill. 

I should like to cite the case of a skilled 
worker, a young diabetic aged 32 years who 
has had diabetes for the past three years and 
requires 54 units of insulin daily to control his 
condition. This man works on a grinding 
operation on which limits are held to within 
one ten thousandth of an inch. His diabetes 
at present is well controlled, and the man—to 
quote the head of his firm—‘“is one of the best 
producers in the shop and has had no loss from 
off sizes,” 

Another diabetic, who is 47 years old and 
takes 34 units of insulin daily, is vice president 
of a large company doing defense work and is 
directly in charge of plant production and plant 
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capacity as well as personnel, which has been 
increased, according to him, “to the absolute 
limit.” He states that “with many new and 
untrained men on the job who require special 
attention and instructions, this is a job which 
would put many a normal man ‘under. A dia- 
betic receiving proper treatment and cooperat- 
ing fully with his physician is as useful as 
any other normal person. Since the attack on 
Pearl Harbor, at which time I was on a deer- 
hunting trip and was called back, I can remem- 
ber but very few nights when I have gotten to 
bed before 2 a. m., and I am back in the office 
every morning before 9 a. m.” 

Speaking of one of his chief engineers, this 
man says, “He’s past 68 years and was a hope- 
less diabetic until he was persuaded to take 
treatment. Taking 18 units of insulin daily, 
he’s now as good as a young man. He is keen 
of mind, brisk and never seems to get fatigued. 
I have known many normal men performing 
duties parallel to his (Continued on page 522 
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Simple, comfortable, easy to launder 
uniforms are needed by nurses. Action 
back and large pockets add usefulness. 


OMEN have gone to work in earnest. 

Some are in the front lines in defense 

industries, others are behind the scenes, 
but all are doing their part, anxious to help in 
every way possible with national defense. 

To work efliciently, a woman needs clothes 
that are right for the job to be done. She 
needs to be comfortable, with freedom for 
such body activities as the job requires. She 
wants practical clothes—clothes that conserve 
her energies, that are easy to put on and take 
off and simple to take care of. More than that, 
she wants work clothes that are becoming, in 
good style and attractive. 

The clothing section of the Bureau of Home 
Economics recognized this problem of work 
clothes for women and set out to learn what 
sort of clothing is required in the different 
jobs women are now doing. The problem 
was to find out why the clothing now available 
was not right, and then to develop garments 
that did meet the needs as completely as possi- 
ble. Women working in the home, outdoors 
on the farm, in factories, in laboratories and 
institutions, have all come in for their share 
of attention. 
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By MARGARET 


The nursing profes- 
sion is particularly im- 
portant in wartime. 
Nurses generally want 
simple uniforms _ that 
are comfortable and 
easy to launder. After 
consulting nurses and 
others connected with 
hospital work, a uni- 
form was worked out 
to take care of these 
needs. 

The action back is a new feature of this 
uniform. Instead of the usual shoulder pleats 
or gathers, pleats radiate from the waistline 
at the center back, releasing fulness in the 
direction of the shoulder blades, where it is 
most needed. This back is easy to iron and 
equally effective in either starched or un- 
starched materials. The sleeve, which may 
be long or short, carries out the idea of free- 
dom for action with the inverted elbow pleats. 
The lower sleeve section is a shaped surplice 
style which closes neatly about the wrist with- 
out the bother of cuffs, yet it folds back easily 
when a long sleeve would get in the way. 

The flat, rever collar is becoming to most 
women. It is also cool and easier to keep 
clean than one that rolls up against the neck. 
High on the upper left hand side of the waist, 
and out of the way of work, there is a small 
handkerchief pocket. On the skirt there are 
two large pockets for carrying scissors and 
other articles that nurses need. These three 
pockets have small side pleats which open out 
to give more room and are edge stitched so 
they will iron into place easily, flat agains! 
the dress. The skirt pockets are placed al 
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hand level and toward 
the side, so they will 
not catch or bump when 
they have things in 
them. The uniform 


opens all the way down 
the front. It can be 


slipped on easily with- Bb & 
. | \ ~ae 


we 


out mussing the hair. 
The flared skirt is 
roomy for walking, 
stooping or sitting. Loose belts have long been a 
worry to nurses and a nuisance to laundries. The one 
on this uniform is attached above the back skirt 
panel. It is secure for laundering, it is adjustable and 
fastens snugly in front with a sliding snap buckle. 
Broadcloth and poplin have been used extensively 
in nurse’s uniforms, but materials that require starch 
wrinkle easily, are hard to do up at home and expen- 
sive to have laundered regularly, so a search was 
made for more desirable fabrics. Spun _ viscose 
ravon, with a crease-resistant finish and a linen-like 
weave, is one of the 
most satisfactory mate- 
rials now available for 
this uniform. It is cool, 
irons as easily as a sum- 
mer dress and does not 
stick to a too warm iron. 
The crease-resistant fin- 
ish gives a permanent 
crisp, fresh look with- 
out the bother of starch. 
This finish also keeps 
the uniform from soil- 
ing readily. Another ma- 
terial used is a shower- 
resistant broadcloth. It 





Continued on page 528) 


Feature of the laboratory worker's uni 


form is a sleeve designed for reaching 
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Dietitians said: “Give us attractive, 
comfortable uniforms with action back, 
short sleeves and full length opening.” 
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Sleep Walking 


By FRANKLIN EBAUGH 


LEEP WALKING, or somnambulism, is 
much more common and generally much 
less important with children than with 
adults. A child may walk in his sleep a few 
times for no noticeable reason, then stop with- 
out any other apparent change taking place. 

In some instances the reason is simply hun- 
ser. If this is the case, sleep walking can be 
prevented by giving the child some food or a 
piece of sweet before bedtime. Again, sleep 
walking may be associated with pain or dis- 
comfort, and the child may be half asleep or 
semiconscious and trying to get relief. In a 
few cases, sleep walking is a part of the general 
picture of epilepsy which has already been 
recognized in the child. 

But by far the greatest number of instances 
of sleep walking are associated with emotional 
unrest; sleep walking can be a symptom of 
emotional unrest just as night terrors are, only 
the latter are usually evidence of greater dis- 
turbance, 

Sleep walking is an example of “automatic” 
movement and is similar to “automatic writ- 
ing’ and “fugues.” We have all heard of 
people who have had “fugues,” that is, who 
have traveled some distance away, acted as if 
conscious and after a few hours or months 
later “came to” and were unable to remember 
any happenings in between. None of these 
actions is really “automatic.” They are rather 
“dissociations,” in which a part of the person- 


ality for this period is distinct from the rest 
and dictates the general behavior. It is sur- 


prising that this does not occur more often 
when people are emotionally upset, have con- 
flicts or mental strain. 

In sleep walking the person is not really 
asleep, for he can see, hear and feel. He 
usually avoids injury to himself and others, 
yet he moves with a certain degree of rigidity 
and has the appearance of an automaton. It 
is often possible to get him to describe his 
feelings and experiences by talking to him in 
an easy, persuasive manner. He is particularly 
suggestible at this time, like a person under 
hypnosis. Care should be taken not to startle 
and awaken him when he is in a place where 
he might fall, as on the stairs. He can usually 
be easily persuaded to return to bed and regu- 
lar sleep. He rarely recalls any of the experi- 
ence the next day. 

There is often a tendency for the sleep 
walker to walk at about the same time every 
night and to proceed in much the same direc- 
tion. For instance, a child frequently finds 
his way to his parents’ bedroom. Increased 
security and affection in the home and school 
will help the child to feel easier and maintain 
regular sleep. 

Sleep walking is a symptom of other difli- 
culties. This activity should not be empha- 
sized to the child, for that would only tend to 
make him more insecure. Treatment lies in 
finding the basic worries and attempting to 
reduce or eliminate them. Remember, too, 
that a small portion of easily digested food 
before bedtime may be the answer. 
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Bacteria at Work 


Professor Leyland explains the difference between active 


and passive immunity. By LELAND W. PARR 


HE BIOLOGY CLASS of Veritas College 

was in session. Young Dr. Davis, genial 

instructor in zoology, was leading the dis- 
cussion. 

“Have any of you heard or read anything 
you think might interest biologists?” 

William Wykes spoke up: “What about the 
tvphoid serum they are making for the sol- 
diers? I read about a place in Washington 
where they made 8,500 gallons of it in one 
vear.” 

{\obert Leyland raised his hand. 

“Yes, Mr. Leyland,” said the instructor. 
“What are you thinking?” 

“My father says it’s incorrect to say typhoid 
serum. He says it’s typhoid vaccine that is 
made in Washington for the soldiers and 
sailors, and that there’s a distinct difference 
between a serum and a vaccine. Of course, 
all the papers and radio speakers say ‘serum,’ 
but Dad says they’re wrong. He gets quite 
excited about it. He says it is as much of a 
mistake to confuse the two terms as it would 
be if the service station were to put gas in the 
cooling system of a car and fill its tank with 
water!” 

“What is the difference, then, Mr. Leyland, 
between a vaccine and a serum?” 

“I'm sure I don’t know, sir,” replied Robert. 

“Didn’t your father tell you what the differ- 
ence is?” 

“Oh, ves. He had quite a lot to say about it 
one night at dinner, but that was several years 
ago at the time of the floods, and aside from 
remembering that the news items seemed to 
upset him I don’t recall what he was saying.” 

“Can any of you tell me the difference 
between a vaccine and a serum?” asked Dr. 
Davis, turning to the class. 

There was silence. 

“I am afraid I might have difficulty with the 
question myself,” admitted the young instruc- 





tor. “It is hardly biology of our level. On the 
other hand, it is an important matter, and if 
there is confusion in the use of these terms 
we ought to know it as college men and women, 
particularly in view of the fact that many of 
you are going into medicine.” 

“Why not have it explained at a meeting of 
the biology club?” suggested pretty Maxine 
Miller, who as secretary of the club was always 
on the watch for material. 

“I think that would be a good idea, Miss 
Miller,” replied Dr. Davis. “Why not ask Mr. 
Leyland to report?” 

“If you don’t mind, sir,” replied Robert, 
“what about asking my father? He’s interest- 
ing when he talks about something he’s keen 
on. Some of us will be his students in a few 
years in the medical school. I think he’d like 
to know us.” 

So it was arranged that Robert Leyland 
should ask his father to meet the members 
of the biology club and explain about vac- 
cines and serums. The students were delighted 
when Mrs. Leyland invited the group to meet 
at the Leyland home for the talk. To their 
surprise the first part of the evening was spent 
in dancing, and refreshments were served 
before Dr. Leyland indicated his readiness to 
give the talk they had come to hear. 

“Pardon me, Professor Leyland,” questioned 
Red Sickles as the group settled into chairs, 
“but would you mind telling us what’s behind 
this excellent idea of yours in having the 
refreshments first?” 

“That’s easy,” interrupted Robert Leyland, 
“Dad’s Scotch, and he figures that if he feeds 
us early enough we won’t eat so much!” 

“On the contrary, son,” replied Dr. Leyland, 
“that’s not the idea. I do have a reason, though. 
I want you all to feel at home, to be com- 
fortable and relaxed. You will get more out of 
my little talk if you are in a receptive mood.” 
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“Vaccines and serums are of different compositions,” the professor began, “and they do 
different things. It’s a shame that Americans, the most literate people in the world, 
should be so careless and ignorant in the use of terms as important as these are!” 
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“My young friends,” began the professor, 
knocking the ashes out of his pipe and laying 
it aside, “I am honored to be the first in what 
I hope may be a series of speakers to address 
biology students of Veritas College. I am glad 
you want to know the difference between vac- 
cines and serums. I had thought that knowl- 
edge elemental until the papers and radio talks 
at the time of the Ohio River flood a few years 
ago proved I was wrong. Everywhere people 
spoke about typhoid serum. Nearly three mil- 
lion cubic centimeters of typhoid serum, they 
said, were sent to Cincinnati and points west. 
Actually no typhoid serum was sent. We do 
not have typhoid serum. What was sent was 
typhoid vaccine. 

“Vaccines and serums are of different compo- 
sitions and do different things. It’s a shame 
that Americans, the most literate people in the 
world, should be so careless and ignorant of 
important terms. We all know that after we 
have had certain diseases we rarely have them 
again. That is the case with smallpox, measles, 
yellow fever, typhoid, chicken pox, whooping 
cough and many others. One attack of scarlet 
fever, for instance, makes us in some way 
different so that if later we are exposed to a 
scarlet fever patient we do not contract the 
disease. In medical terminology we have 
acquired resistance. We are immune; we have 
immunity. 

“Immunity is of two kinds: active and pas- 
sive. When we have typhoid fever, for 
instance, many things go on in the body other 
than normal body activity. One thing which 
occurs that we all know of is fever, but another 
phenomenon of great importance is that as we 
recover from typhoid we develop resistance to 
a second attack. The body takes an active 
part in the production of that resistance. The 
resistance is not developed immediately. We 
have to be sick for some time before body 
resistance to typhoid bacilli can be demon- 
strated.” 

“How can body resistance to typhoid be 
demonstrated?” interrupted Bob Murphy. 

“That can be done by taking a sample of 
blood from the patient,” replied Dr. Leyland. 
“The blood can be tested against typhoid bacilli, 
which are tiny little rod-shaped fellows too 
small to see without a powerful microscope. It 
can be shown that blood from a normal person 
who has not had typhoid fever or any typhoid 
vaccine has practically no action against ty- 
phoid bacilli, and such blood will not act when 
injected into a mouse to protect it against 
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an injection of typhoid bacilli subsequently 
administered. On the other hand, if we haye 
a man convalescing from typhoid fever, his 
blood will react with typhoid bacilli and clump 
them together in a test tube experiment. 
Furthermore, such blood put into a mouse wil] 
protect it from typhoid bacilli injected later.” 

“Most interesting,” commented Dr. Davis, the 
biology teacher, who had been invited by Mrs, 
Leyland to come along with the club. 

“Can you guess from what I have said,” 
questioned Dr. Leyland, “whether the im- 
munity to typhoid developed from having the 
disease is active or passive?” 

“I would say it is active,” replied Willie 
Wykes. 

“Correct,” replied the bacteriologist. “Now 
if we only had some way to make people 
actively resistant without making them sick, 
we would have a very important way of reduc- 
ing the prevalence of the disease. It has been 
possible to do this with several diseases. The 
best known are smallpox, typhoid fever, 
whooping cough, diphtheria, scarlet fever, 
rabies—or hydrophobia, as some call it—and 
a few others. In each such case we use a vac- 
cine. Vaccines contain the microbe causing 
the disease or products of the microbe. Vac- 
cines do not contain any blood, and they pro- 
voke the production of active immunity which 
endures for a relatively long time.” 

“But, Dr. Leyland,” protested Ruth Edwards, 
“when I had the smallpox vaccination I was 
sick, and it left an awful looking mark on 
my arm.” 

“That’s a sanitary dimple, my dear child,” 
replied Dr. Leyland, “and it is evidence to the 
world that your parents are enlightened people 
who have your well-being at heart! Active 
immunity comes only with some bodily effort. 
It is true that vaccines usually cause some dis- 
comfort. That shows that one’s hody is react- 
ing. But the discomfort one suffers from a 
vaccine is only a small fraction of what one 
would suffer from the disease itself. Did you 
ever see any one who has recovered from 
smallpox?” 

No one spoke up. 

“T thought not,” continued the professor, “or 
else you would not complain about one vacci- 
nation scar! Years ago, when smallpox was in 
its stride it killed about one in five of the peo- 
ple who contracted it and left those who 
recovered with scars all over their bodies mucli 
like the one you have where you were vacc!- 
nated. Miss Edwards, (Continued on page 551) 
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N THE PAST FEW YEARS, exposure of 

the body to sunlight and ultraviolet ray 

machines without medical advice or super- 
vision has attained great popularity. The use 
of sunlight to promote health and combat dis- 
ease is far from a modern concept—it was 
utilized by Hippocrates over two thousand 
years ago, when a great temple dedicated to 
Aesculapius was built on the sunny side of a 
mountain slope and used for sun bathing. The 
Egyptians also appreciated the benefits of sun 
exposure and in the fourth Dynasty created 
Ra, the sun, king of the gods. The Romans 
followed the Greeks, and both Herodotus and 
Antyllus recommended sun bathing for dis- 
sases of the skin. The dangers of this practice 
are of course known to medical men today, 
but they remain unknown to most laymen. 


Common Sense __ 
Under the Sun 


By PAUL E.BECHET  . 


~ 


a 


ou, 


As early as 1896, physicians described “sail- 
or’s skin.” This is a condition observed in 
sailors, policemen, farmers and others who are 
constantly exposed to sunlight. It is character- 
ized by brownish, scaly, dry patches on the 
face, shot through with dilated small blood 
vessels and occasionally exhibiting the raised, 
pearly bordered, ulcerating lesions of typical 
skin cancer. That skin cancer on the exposed 
areas of the face can be aggravated by exces- 
sive sunlight is well attested. The facts favor- 
ing this hypothesis are circumstantial but 
nevertheless important. The natural inhabi- 
tants of tropical zones are dark-skinned or 
negroid. Might not this be due to a beneficent 
act of Nature to protect the skin from the 
sun? It is well known that cancer of the skin 


is extremely rare in (Continued on page 538) 
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Swimming is likely to be an all day sport for youngsters—particularly it 
the creek, lake or beach is near at hand, but the danger of overexposure is 
minimized with children who alternate periods of immersion in the water and 
active play in the warm sun. Children in normal health are naturally in good 
condition and don’t require the preparation recommended for adult swimmers. 
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LEWIS J. SILVERS gives swimmers a few sensible rules 
to protect health and insure greatest enjoyment of the sport 


N A HOT MIDSUMMER DAY what is 
more invigorating and refreshing than a 
plunge into the cool water of an inland 

lake or the briny surf of the ocean? For old 
and young alike, no other outdoor sport is as 
pleasant to indulge in and as beneficial, when 
properly used as a general exercise, as swim- 
ming. Practically every muscle in the body is 
brought into play. Using proper precautions 
as to the time of indulgence, length of swim 
gaged by physical ability and tolerance and 
care of the nose and ears as herein outlined, 
we may derive great dividends from this uni- 
versal summer sport. 

Annually with the approach of the vacation 
season comes the admonition to beware of the 
hazards that accompany water sports. Since 
education is reiteration with as little irritation 
as possible, let us again investigate the many 
dangers that lurk in the path of the swimming 
novice. We are sensibly told to avoid a dip 
after meals, to keep out of polluted water, 
lo beware of overexertion always—especially 
when in deep water, and to refrain from com- 
petitive effort when unprepared by the neces- 
sary training. But how many of us pay any 
attention to our ears, nose and sinuses? Many 
fatalities and certainly much suffering result 
from the careless way we treat our sensitive 
mucous membranes when we go for a swim! 

Children in normal health are always active 
and can therefore enter into summer exercise 
with littke preparatory training. Adults, how- 
ever, who lead a sedentary life all the year 
round and pile on the fat during the winter 
months cannot expect to partake of strenuous 
exercise in the short time allotted for vacation. 
lt always requires weeks of preparation for the 
athlete to get into proper trim for any extreme 
exertion. We must likewise consider training 
for a vacation if we expect to crowd into a 
couple of weeks more exercise than we are 


accustomed to take during the rest of the year. 
Swimming, which is ideal for its general tonic 
effect, is also a strenuous form of exercise for 
most of us and must be properly trained for in 
order that we may get the most out of it. 
Gradually increased immersion daily and the 
necessary observations for bodily care are 
essential to healthful enjoyment. 

Let us see first how important a part breath- 
ing plays in swimming. To be absolutely safe 
from nasab and ear infection while in the 
water, mouth breathing is the simplest for the 
majority. Inhalation via the mouth and exhala- 
tion via the nose is permissible for the more 
expert swimmer. Nasal exhalation must be 
timed to occur when contact is made with the 
water. If plunging or diving is the method of 
entering the water, nasal exhalation at the 
moment of contact is obligatory for safety. 
Never jump into the water unless the nostrils 
are pinched shut either with the fingers or by 
a suitable nose clamp! One must always 
remember that the nasal passages and throat 
harbor germs in perfectly healthy individuals. 
If the nasal mucosa is covered with a pro- 
tective secretion, no invasion of the deeper 
structures will ensue. However, prolonged 
bathing will wash away this normal secretion 
and open up avenues for infection. 

The ear rarely is infected via the external 
‘anal or outer ear. The middle ear opens 
through the eustachian tube into the back of 
the nose, and it is here that the start of infec- 
tion ordinarily occurs. Most serious summer 
mastoid infections begin with a swimmer’s 
ear; a purulent infection of the middle ear if 
not immediately drained will lead to infection 
of the mastoid bone. Inflammation of the 
eustachian tube, with subsequent closure, is 
the commonest cause of hearing impairment. 
Total deafness due to external damage of the 
drumhead is rare even (Continued on page 523) 
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scribed on long walks, 
on horseback, in the 
forests, on the farms— 
in short, wherever fresh 
air seemed abundant— 
soon such people would 
be isolated in the sana- 
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SKILLED WORKERS 


toriums, these men 
thought, and one of two 
things would happen, 
. The sick would either 
get well or they would 





SEMI-SKILLED WORKERS 


die. In either case the 
source of infection to 
others should be elimi- 
nated. “In a short time,” 
reasoned these early tu- 
berculosis workers, “in 











a short time we'll have 
tuberculosis _ licked.” 
There and then, they 
adopted a slogan which 
said, “No tuberculosis 








Tuberculosis: 
A Public Health Problem 


To be intelligent about tuberculosis is to be saved. 
Communities must recognize that tuberculosis control 
is a public health obligation, not simply a welfare 


responsibility, says THEODORE J. WERLE 


N THE YEAR 1910, a group of American 

scientists and laymen reviewed the results 

of six years of organized tuberculosis work 
in the United States, and were greatly pleased. 
The National Tuberculosis Association had 
been formed in 1904* An international con- 
gress on tuberculosis had been held in Wash- 
ington in 1908. Most of the states of the Union 
had laws considered effective for the control 
of the disease. Public sanatoriums were 
springing up all over the nation under the 
provisions of these laws. Soon the “consump- 
tives” roaming freely about with their far 
advanced tuberculosis, taking exercise as pre- 





by 1920!” 

In the year 1920, more 
than 100,000 persons 
died of tuberculosis in 
our country alone. 
Somewhere, something 
was wrong. 

In two outstanding 
matters, as_ hindsight 
now reveals, these eradi- 
‘ation enthusiasts had 
erred. Both their errors 
were traceable to insuf- 
ficent information. Er- 
ror number one had to 
do with failure to un- 
derstand the reactions 
of persons sick with tu- 
berculosis. The consumptive of that day sel- 
dom would accept isolation in the sanatorium 
of that time, and if he did show any inclination 
that way his family and friends would be cer- 
tain to interfere. The public was not con- 
vinced that isolation of the tuberculous was 
necessary, and the reputation of the sana- 
toriums for treatment of the tuberculous was 
so bad that they were generally called “Houses 
of Death.” The education of the public in 
the tuberculosis problem had not been carried 
to the point of public cooperation. 

Error number two lay in the scientific han- 
dling of the disease. There was too mucll 
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about tuberculosis that was still a medical 
mystery. Doctors were applying to their tuber- 
culosis patients, with all the skill of a resource- 
ful profession, such treatment as research and 
information available at that time put at their 
command. But that was not enough. Too 
many tuberculosis patients died. 

The treatment for tuberculosis consisted 
largely of exposure to the elements. This was 
provided in three sided shacks or cottages, of 
which the fourth side was left open. Fresh air 
was sought at all costs, and not infrequently 
patients died from the rigors of their exposure 
to the northern winters before tuberculosis 
finished them. The great surgical hospitals 
which are the tuberculosis sanatoriums of 
today were not yet even dreamed of. 

The diagnosis of tuberculosis was largely 
dependent on the skill of physicians with the 
stethoscope. The x-ray had not been devel- 
oped to the point of effectiveness in chest diag- 
nosis. Physicians guessed, and the public had 
no inkling of the real nature of the progress of 
tuberculosis in the human body. No one knew 
that the disease could exist in the body symp- 
tomless and unsuspected almost to the point of 
fatal advance. Every one believed that it was 
a simple matter to pick out the “consumptives,” 
and perhaps it was, since the consumptives 
were those in the fatal, last stage of this wast- 
ing disease—the only stage then recognized 
either in medicine or the law! 

In the laws of most states tuberculosis was 
a reportable disease, but the health officers to 
whom the reports were made were usually 
required by law to keep the reports secret. 
This was done to protect the sick from the 
hordes of patent medicine vendors who grew 
fat victimizing the consumptives, but when real 
tuberculosis work was begun some health 
oflicers still felt that they could not legally 
reveal to any one the names of persons known 
by report to have the disease. The statutes 
were full of such contradictions, evidence of 
the uncertainty the public felt about control of 
the disease. The indigent tuberculous were 
left to the tender mercies of the poor com- 
missioners, who generally dealt with victims of 
this deadly, communicable malady on the basis 
of doing the least possible for them. 

The year 1920 came and went, but not so 
tuberculosis. It remained, still, man’s greatest 
disease problem. 

In the year 1940 another group of seriously 
enthusiastic tuberculosis workers adopted a 
slogan. In this group were some who had been 


oll 


overhopeful in 1910. The disappointment and 
embarrassment of 1920 apparently had not 
been poignant enough, however, to prevent 
them from sloganing again. This time they 
allowed themselves some wider scope in pre- 
dicting the disappearance of man’s great para- 
sitic enemy. They promise or hope for, at 
least in New York State, “No tuberculosis by 
1960.” 

Man’s knowledge of the disease has advanced 
considerably since the day of the optimistic 
slogan of 1910. Chadwick’s work, in Massa- 
chusetts, proved the value of the x-ray in mass 
chest diagnosis and pointed out the three steps 
in the advance of the tubercle bacillus on its 
victim: (1) infection; (2) primary but not fatal 
disease, which he called childhood type tuber- 
culosis; (3) reinfection or deadly tuberculosis, 
which he called the adult type. The chest sur- 
geons have found that they can put lungs af 
rest without killing their patients, and with 
their work has emerged the realization that 
rest of the diseased part is the important factor 
for recovery from tuberculosis, as it is for all 
healing in nature. Fresh air and good food 
have found their proper place in the tubercu- 
losis routine. They are important—as impor- 
tant as they are at all times for building and 
maintaining bodily health and strength to 
overcome illness. But rest of the affected part 
of the body is the specific for the destruction 
of the tubercles (the ulcers of tuberculosis) 
and for the forming of new, healthy tissue. 

Perhaps the slogan of 1940 should not be 
considered so much a promise as a rallying 
cry over the recent progress made against 
the old enemy. There is apparently among the 
chest surgeons, and here and there among the 
sanatorium physicians, some evidence of con- 
siderable satisfaction over their prowess in 
snatching lives back from the graves tubercu- 
losis had prepared for them. The clinicians 
thirty years ago thought, too, that they had 
solved the tuberculosis riddle. It is wholly to 
be expected that the workman should believe 
in his craft, but it is as certain that such men 
of today who believe the sanatorium and sur- 
gery are the keys to the tuberculosis riddle are 
overhopeful as it was proved in 1920 that the 
sanatorium and isolation are not enough. 
Tuberculosis is something more tfan a prob- 
lem in the science of medicine and surgery. 

Dublin has shown that there are environ- 
mental factors, perhaps not altogether within 
man’s control, which apparently exert a 
powerful influence on (Continued on page 540) 








The Patient 
Stays Home 


By ALICE L. PRICE 


HE FIRST significant factor to consider in 

preparing to give adequate nursing care to 

the patient who remains at home is that 
of choosing the most suitable room or unit 
in which to carry out the required nursing 
procedures. With various members of the 
family assigned to the task of caring for the 
patient, the allotted space must serve as a 
satisfactory working unit as well as provide 
comfortable quarters for the one who is ill. 

The location of the room in regard to the 
site which the home occupies in the neighbor- 
hood and in relation to the other rooms in 
the house is important in endeavoring to 
obtain the best possible environment. If the 
home is situated near a busy street or at an 
intersection the room chosen should be as far 
away from the noise of automobile horns, 
street cars and fraflic as the plan of the house 
will permit. 

Only half the desired aim has been accom- 
plished when a room protected from most of 
the outside noises has been selected. The 
patient must also be shielded from distur- 
bances emanating from within the home—the 
rattle of pdts and pans in the kitchen, the din 
of the electric sweeper in its daily morning 
session, the clatter of busy feet upon a nearby 
stair and the bustling confusion which char- 
acterizes the much used living room. In order 
to avoid all such annoyances, every care 
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should be taken to see that the nursing unit 
is far removed from the center of activity of 
other members of the household. 

For maximum convenience this unit of nurs. 
ing service should be so located as to be near 
a bathroom. The most appropriate arrange- 
ment would be an adjoining bath; however, a 
nearby one will suffice for adequate care. 

If home care of the patient is to satisfactorily 
replace that offered in a hospital or similar 
institution, the obvious need for peace and 
quiet must be taken into consideration. A 
busy author wishing to concentrate on the task 
in hand does not choose to work amid the 
turbulent disorder of the family living room. 
He will, instead, find a corner far removed 
from noise or disturbance. The tired business 
man, seeking relaxation after a strenuous day, 
will invariably and without conscious thought 
seek the most comfortable chair in the best 
lighted corner of the room for perusal of the 
evening paper. Yet all too often we find the 
member of the family who is ill being rele- 
gated to the litthe used guest room which is 
too dark or too small for any other purpose. 
This undesirable place may be chosen, too, 
because it is out of the way or is convenient 
for visitors, with no thought of the sufferer’s 
need for quiet, no effort to insure plenty of rest 
from the worries of everyday existence and 
no regard for his need of fresh air and sun- 
shine. 

In a further effort to keep the patient’s sur- 
roundings free from unnecessary noise the 
active members of the family must refrain 
from loud talking or laughing, dragging heavy 
furniture over floors and handling of kitchen 
utensils carelessly. Banging. doors, rattling 
windows and flapping window shades, as well 
as the ever present possibility of a loud blare 
from the radio, must be carefully and con- 
stantly guarded against. 

Too much stress cannot be placed on the 
importance of striving for the ideal in the 
immediate surroundings of the patient. Not 
only will his environment help to determine 
the improvement in his physical condition and 
the probable outcome of his struggle with dis- 
-ase, but it will show marked effect on his 
mental attitude as well. If the room is dark 
and gloomy, if it is furnished with drab rugs 
and drapes, the patient is likely to be depressed 
and will tend more toward worry about his 
condition or progress. This undesirable reac- 
tion to physical weakness may make him fret- 
ful, hard to please and difficult to restore to 
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REQUIRED FURNITURE 


Bed (33” high, 35” wide) 
Table (30” high) 
Footstool 

Two straight chairs 

One reclining chair 
Floor lamp 

Reading lamp 

Small rugs 

Drapes or curtains 

Tray table 

Screen 

Other furniture as needed 
Bedpan 

Wash basin 

Emesis basin 

Soap dish 

Alcohol 

Talcum powder 

Oilcloth or rubber sheet 
Signal bell 

Thermometer 

Glass drinking tube 


Hot water bottle, ice cap, etc. 


Supply of linen 
Urinal (for male patient) 


ADDITIONAL ARTICLES 


Clock 
Small radio 
Books, magazines, newspapers 
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a healthy, normal existence. On the other hand, the patient 
who is confined to a room that is cheery and pleasant, taste- 
fully furnished and decorated, will find it hard to maintain 
an attitude of faultfinding or melancholy. The very cheer- 
fulness of his surroundings will do much to make him 
hopeful and cooperative. 

The room selected for the patient, in order to be light and 
airy, should have windows on at least two sides to provide 
for cross ventilation and to permit an abundance of sun- 
shine for a large part of the day. In winter, the room 
should be so located as to be easily and quickly heated. In 
summer it should be such that it may be kept comfortably 
cool day and night. At least one of the windows in the 
room should be equipped with a wind deflector to prevent 
a current of wind or air from blowing directly across the 
patient. 

A wind deflector costs very little. It may even be made 
by some ingenious male member of the family, who by 
putting a few light boards together can make a suitable 
piece of equipment. The general design of all such devices 
is fundamentally the same. The deflector needs to fit firmly 
against the sides of the window on (Continued on page 556) 


Be sure the stay at home patient's bed is comfortable! If a 
second mattress is available, added comfort for the patient 
will result and home care will be made much less difficult 









SKIN 
PEELING 


By HERMAN GOODMAN 
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F THE SKIN WHICH COVERS the face j, 
unsightly because of color or lack of color 
blemishes which cover a wide territory. 

such as enlarged pores or blackheads, or jf 
there are scars in the form of pimples or dis. 
colorations from external or internal causes 
the promise of treatment by “skin peeling’ 
may be hard for the sufferer to resist. 

The skin consists of many layers, compris. 
ing an outer skin and an inner skin. The outer 
skin, or epidermis, is that which is in contae 
with the outside world. Below this lies the 
true skin; this is the site of nerves, blood ves. 
sels, lymphatic glands and connective tissues— 
the primary location of scars and scarring. 

The skin subject to peeling is this outside 
skin. The epidermis has no nerves nor blood 
supply, no lymphatic glands nor connective 
tisues. Scars which may be visible from the 
outside are due to changes in the true skin, 
It is not safe to attempt to peel the deep or 
true skin, since any 
damage will result in 
a scar. First and sec- 
ond degree burns, for 
example, affect only the 
outer skin, and no mal- 
ter how much damage 
+ Epidermis is inflicted by a_ burn, 
healing is accomplished 
without scarring. Should 
the burn extend into the 
true skin, it is a third 
degree burn, and scar- 
ring results on healing 
despite the method of 
treatment. 


To improve appearance, it is sate 
to remove the outermost layer of 
skin under proper medical super- 
vision. It should be remembered, 
however, that blemishes or scars 
involving the underlying tissue 
can never be removed in any woy. 
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Skin peeling, then, is limited to the outer- 
most layers of the epidermis. It is a safe 
procedure for competent dermatologists and 
physicians with special information regarding 
the skin, when its limitations are recognized, It 
would be futile to attempt to peel the skin of 
a colored person and expect it to become white 
or free from color. The reason is that the pig- 
ment in the skin of a colored person lies in and 
around the uppermost portions of the true 
skin. Tampering with the true skin leads to 
scarring, and while the scar in a colored person 
from a burn or wound may be white, the scar- 
ring is less desirable than the normal pig- 
mented skin. 

An imperceptible scurfing of the outermost 
lavers of the skin goes on all the time. It is 
a perpetual skin peel, hastened when the skin 
is exposed to brilliant summer sunlight with 
resultant blistering and peeling. This natural 
skin peel is not what people mean when they 
speak of skin peeling for cosmetic purposes. 
Since the most feasible skin peel is limited to 
the outermost layers of the skin, it can offer 
only a temporary change in the complexion. 
If all the outermost skin were removed, the 
new skin would still reflect any defects of 
the underlying true skin. For example, if 
there were a birthmark consisting of enlarged 
hlood vessels in the true skin, skin  peel- 
ing would not remove the enlarged blood 
vessels; the birthmark would remain. The 
scar resulting from changes in connective tis- 
sue or the supporting network of cells in the 
true skin cannot be removed by skin peel. 
However, skin peeling as practiced in modern 
limes satisfies those who wish a more or less 
lemporary improvement in the appearance of 
the outermost layers of the skin. 

Properly applied, a safe skin peel removes 
lavers of epidermis. The dirt, grime, criss- 
crossing marks and superficial pigmentation 
are all removed. The peeling of outermost 
skin gratifies the patient, improves the morale, 
enlarges the ego and gives enough satisfaction 
lo make skin peel an accepted method of treat- 
ent among physicians. The depth of the peel 
depends on the thickness of the outermost lay- 
ers of the skin covering. The material used 


for peeling is a variant or combination of 
superficial caustics. The material most often 
used belongs to the chemical group of reducing 
agents. These have nothing to do with reduc- 
ing in the sense of weight reducing; they 
simply act to remove oxygen from the layers 
of skin containing it. The result of the appli- 
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cation of a reducing agent (in a chemical 
sense) to the skin is determined by factors 
such as the state of the skin covering and the 
concentration of the agent. 

The effect on the skin is very complex and 
need not be considered here in detail. The 
result of the application of a chemical reduc- 
ing agent, properly chosen and in the proper 
concentration, is a mild, or, in some cases, 
severe inflammation of the skin surface, and 
the subsequent removal of the outermost lay- 
ers of horn cells of the epidermis. The 
removal of these layers reveals a white sur- 
face, somewhat tender on exposure to cold, 
warmth or touch. This exposed layer is sub- 
ject to the same malformations and blemishes 
as was the old outermost layer; it is impossi- 
ble, as explained earlier, to remove any blem- 
ish within the true skin. 

The safest kind of skin peel is one which 
follows a course of treatments for juvenile 
acne either through physical or chemical 
means. The skin of a young person after 
acne treatment often leaves much to be 
desired. It is held that proper skin peel after 
acne tends to improve the appearance of the 
gaping follicles and reduce the site of black- 
heads and resulting scar formations. Those 
who have had acne in youth rarely show any 
of its results in later life. Time alone has 
caused an amelioration or improvement of 
the symptoms. The skin peel after acne hast- 
ens the removal of these undesirable features. 

May skin be safely peeled at home? The 
medicaments, the materials and the chemicals 
which act to arouse the irritation ultimately 
leading to skin peel may be classed, in house- 
hold parlance, as caustics. It would be unsafe 
to have these about the house; it would be 
unsafe for the layman to determine for him- 
self what dosage or concentration of the caustic 
or allied material should be applied to the 
skin. It would be unsafe for him to determine 
the time of application—how long the caustic 
should be allowed to remain on the skin to lead 
to a favorable and not a dangerous result. In 
short, any attempt to peel the skin by home 
applications would be extremely hazardous. 

As far as is now known, the Food and Drug 
Administration of the Federal Trade Commis- 
sion has frowned on claims made for materials 
advanced for skin peeling at home. For exam- 
ple, a mild skin peel was formerly offered to 
remove the discoloration of the skin called 
freckles. Freckle removers were actually skin 
irritants, and their (Continued on page 533) 
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Good health starts with prenatal care 





—and includes immunization of babies. 


Health Is 





Everybody's 


HE NATION that has healthy children has the future. 

“Any effort directed toward the preservation of our national 

resources must begin with the conservation of child life. The 
health and vitality of each generation depend upon the health of 
the preceding generation,” Dr. S. J. Baker says. 

To build for the future we must start at the beginning—with 
the child—from the prenatal period through adolescence. 

Preservation of health and saving of life have become a socio- 


economic rather than a medical problem, a question of education 
and prevention rather than of treatment, in which housing, per- 
sonal and home hygiene, employment, economic and educational 
level, availability of facilities, gainful occupation of mothers, preju- 
dice, custom and superstition play an important part. 
tation of draftees rejected because of remediable physical defects 
is paramount. 


Rehabili- 


I stress care of the child, not only because by safeguarding his 


well-being we are producing a healthy new generation, but because 





1. Extended and intensified su- 
pervision, care, and follow-up of 
expectant mothers and education of 
“expectant fathers” in the problems 
of childbearing and infant care. In- 
creased, improved, and more read- 

y available facilities for maternity 
care, for the prevention of accidents 
and injuries to mother and child 
during labor, and for prompt spe- 
cial care of premature infants im- 
mediately after birth. More health 
centers for child hygiene instruction 
and the sale of clean, wholesome 
milk below prevailing market price 
to low income groups. 

2. Extension of preventive mea- 
sures against contagious and com- 
municable diseases. In wartime the 
rural population may have these dis- 
eases carried to them by city soldiers 
encamped near by. 

3. More physical and x-ray ex- 
aiminations of household members 
coming in contact with children, for 
evidence of tuberculosis, social and 
communicable disease, so that in- 
fection of children may be avoided. 





4. A broadened health and educa- 
tional program for the preschool 
child, who has received compara- 
tively little attention. This is the 
age of greatest susceptibility to con- 
tagion, the one in which physical 
detects are most easily remedied 
and the period of greatest impor- 
tance for habit formation and _per- 
sonality development. Advantages 
of a school curriculum designed to 
include this age group, now en- 
joyed only by those at the higher 
economic level, should be made avail- 
able to all children. 

5. Provision of more day nurs- 
eries and day and night shelters for 
the care of children of working 
mothers. 

6. Medical inspection of school 
children for the early detection and 
isolation of contagion, provision for 
the prompt correction of remediable 
physical defects and for the detection 
and care of the maladjusted. Serv- 
ing one hot school lunch daily would 
be of educational and _ nutritional 
value. 











7. Reestablishment in schools of 
Little Mothers Leagues, comprised 
of girls from 10 to 14 who are given 
practical child hygiene instruction 
in preparation for future mother- 
hood, for helpfulness in the home 
and for acting as _ neighborhood 
health missionaries. 

8. A sustained campaign of pub- 
lic education for the prevention o/ 
accidents at home and on the high- 
ways. In New York City during 
1940 accidents resulted in a greater 
number of deaths than were caused 
by all the infectious and parasitic 
diseases together—excepting onl) 
tuberculosis and syphilis. Out of a 
total of 3,788 accidental deaths, 
1,518, about 40 per cent, were due 
to home _ accidents—falls, burns, 
conflagrations, absorption of poison- 
ous gases. 

9. More thought and action to the 
prevention of deformities. There 
are approximately 36,000 cripples 
New York City, half under 16 years 
of age. Deformities may be con- 
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By JACOB SOBEL 


to do so will concurrently promote the health of contemporary 
adults—parents and collaterals. Whatever furthers the health of 
children, particularly through preventive measures, reduces the 
number of childhood illnesses, lessens family anxiety, relieves 
the strain on the family purse and is an educational force in pro- 
moting the health of the entire population. 

A wide gap still remains between medical knowledge and 
scientific advance and their application, between what we know 
and how we use that knowledge to promote the general welfare. 
Laws which promote sanitary living and working conditions, food 
regulation, industrial protection, and raise the economic level have 
contributed much to health and well-being. But legislation alone 
will not bring health to people. We must point out to the entire 
population how to achieve good health, and we must provide ways 
and means to that end. Health can be taught through physicians, 
schools, public and voluntary health agencies and other interested 


groups. 





diet, sufficient vitamin intake, thor- 
ough mastication, the early detec- 
tion and treatment of dental decay. 

12. Free medical attention should 


dents at birth, by metabolic or con- 
stitutional diseases, or may follow 
infectious or contagious diseases and 
infantile paralysis. When we realize 


the enormous number of existing 
lelormities that could have been 
prevented, ameliorated, or corrected, 
we face a real challenge. 

10. Public support of a much 
needed and ‘well planned program 
of nutritional education to improve 
the well-being of all our citizens, 
through a knowledge of the judicious 
selection, purchase and preparation 
ot foods essential to the establish- 
ment and maintenance of good 
health and maximum vitality. 

11. Further efforts for the pre. 
ention and treatment of widespread 
dental decay where results have been 
relatively minimal, Vast numbers 
ol our population still need to be 
aroused to the importance of oral 
hygiene and provided with the neces- 
sary iacilities for early detection and 
'reatinent of dental caries. The 
problem resolves itself into periodic 
dental and oral examination, proper 


be given low-income families of en- 
listed men, with all hospitals and 
allied agencies cooperating. 

13. An uncurtailed program of 
activities in recreational, cultural, 
religious, and other communal cen- 
ters to foster and sustain high fam- 
ily morale for the development of 
healthy mental and emotional atti- 
tudes in our children. We need not 
only a physically fit army to win the 
war, but a confident, stable youth 
generation to build the brave new 
world and secure the kind of peace 
we are fighting for. 

Health and well-being are com- 
munity problems. They are every- 
body’s business. We can achieve 
them if we will make the effort. We 
can achieve them in a democracy 
only through the coordination of all 
public and private agencies here con- 
sidered and the cooperation of every 
individual. 





Household employees should be examined. 





Accident prevention must be stressed. 





Hospital and medical care are needed. 
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The Eye as a Camera 


Like a camera, the eye has two principal functions: the 
transmission and refraction of light and the reception 


of images. By JOHN OLIVER McREYNOLDS 


HE RETINA is the perceiving membrane 

which lines the eyeball. Actually, it is 

a modified protrusion of brain substance, 
closely related in function to the brain. In 
fact, the eye simply begins the visual process, 
which is completed by the brain. The eye per- 
ceives or registers the impression of images, 
and these impressions on the retina are trans- 
formed into a new kind of energy capable of 
being transmitted like an electric current along 
the optic nerve fibers. This energy passes back 
through the optic tracts to its final destination 
in the back part of the brain for conscious 
interpretation. 

Blindness can result from a break in any 
part of this complicated chain from the front 
part of the eye to the posterior lobes of the 
cerebrum, or greater brain. One may have 
absolutely perfect eyes and at the same time 
be entirely blind if the break involves the 
posterior pathways back of the eyeballs. More- 
over, the brain not only receives the incoming 
impulses, but it sends forth the outgoing im- 
pulses to the various muscles connected with 
the eyeballs and the eyelids. In other words, 
the brain receives all the messages from the 
outer world, and in turn it originates and 
transmits all motor impulses controlling the 
movements of the eyeballs, the mechanism of 
accommodation within the eyeballs and the 
regulation of light. The brain furnishes the 
direction and every particle of the energy for 
all the active processes in vision. It is not 
strange, therefore, that many diseased condi- 
tions affecting the brain, or even marked 
fatigue of the brain, may produce visible or 
invisible manifestations in the outward organs 
of sight. Without the power and direction 
afforded by the brain, the eyes would be blind 
and fixed and motionless, as in death. With- 


oul an appreciation of this fundamental truth. 
we might many times seek vainly for relief jy 
the wrong direction. 

The influence of the brain is shown by a 
multitude of visible changes in the optic nerve, 
the retina and the choroid, and also in the 
circulation giving normal nutrition to these 
structures. Often toxic agents or poisons, like 
tobacco and alcohol, as well as various toxins 
originating within the body, may profoundly 
affect the function of the brain and the eyes, 
although there may not be any noticeable 
changes to tell the story. Blindness in coma 
associated with diabetes, kidney disease, brain 
tumor or brain hemorrhage is evidence of the 
intimate relation between the brain and _ the 
function of vision. The whole subject of ocu- 
lar movements is closely associated with the 
operations of the brain, involving not only the 
minor forms of imperfect balance, or hetero- 
phoria, but those marked changes in the posi- 
tion of the eyes which we speak of as crossed 
eyes, or strabismus. A striking illustration of 
the latter condition is shown when a child 
with pronounced internal crossing of the eyes 
is placed under a general anesthetic—immedi- 
ately both eyes straighten out into their normal 
position. In other words, the brain alone may 
produce a normal or abnormal convergence of 
the eyes, and when the excessive converging 
influence of the brain is removed by the gen- 
eral anesthetic, the eyes naturally assume their 
normal state of repose or rest. 

Therefore, whatever is done to correct 4 
relative weakness of some of the eye muscles, 
or to rectify the gross changes observed in 
actual crossed eyes, the problem of the delter- 
mining effect of brain activity must be taken 
into consideration. Many people erroneously 
think that the only measures necessary to cor- 





HYGEI\ 


ul truth, 
relief in 


n by a 
c nerve, 
in the 
O these 
ns, like 
; toxins 
foundly 
le eves, 
Hiceable 
n coma 
», brain 
of the 
nd the 
of ocu- 
ith the 
nly the 
hetero- 
1e posi- 
crossed 
tion of 
a child 
1e eyes 
nmedi- 
normal 
re may 
ence of 
verging 
le gen- 
e their 


rect a 
uscles, 
ved in 
deter- 
taken 
eously 
to cor- 








July 1942 


519 





—— a 


Blood 
vessels 


Papilla of 

the optic 
nerve : 
\ Macula lutea 


\ Horizontal section 





Posterior half of the 
eyeball from in front 










Shar '— 
focus -- \ \ 








| y 
| Emmetropia 
' (normal sight) 











Hypermetropia 
( Eapsighteancss) 





\ 
A \ 


‘ 











. i Myopia 
(ncarsihtednes) 
Diagram to show refraction 











Retina 
Film Lens 
— : 











Ciliary muscle 


4 


% \ \ Iris 
7 ‘ \ \ a 





Section though ciliary 
part of the cyz 


“ Suspensory 


\ lhgament 
x Cornea. 


aie 














oT 





520 


rect an abnormal position of the eyes, like 
crossed eyes, is the wearing of glasses, or exer- 
cising the muscles. If these methods prove 
ineffective, then they think the clipping of a 
little cord would liberate the eye and restore 
it to a normal position. As a matter of fact, 
when the cord is clipped completely, control of 
the eves is lost! We must remember that the 
twelve eve muscles attached to the outside of 
the eyeballs, and all the muscles on the inside, 
are controlled by the brain; consequently, the 
powerhouse of the brain cannot accomplish its 
purpose unless the machinery of the eyes is in 
proper condition. 

The proper function of the eve muscles 
requires that every factor influencing their 
action be taken into consideration, including 
the central and sympathetic nervous system, 
the accurate refraction of both eyes and the 
anatomical features of the muscles themselves. 

It should be remembered that normally all 
the ocular muscles must work together in per- 
fect harmony, and when any muscle lags 
behind in its assigned duty, necessarily there 
will result some definite manifestation like 
double vision, blurred vision or deviation of 
the position of the eyes. It is absolutely essen- 
tial that both eyes keep perfectly in step, 
whichever way they may move, and it is the 
obligation of the trained physician to ascertain 
the exact cause of any disorder before an effort 
at correction is attempted. There may be 
important factors in the disturbed integrity of 
the motor centers within the brain, or the 
irregular action of the eye muscles may be 
purely functional and of transient duration— 
a condition that could be entirely relieved by 
judicious management. Sometimes a nervous 
state of the patient may be responsible for 
irregular ocular movements—this would re- 
spond promptly to systemic treatment without 
any direct attention to the eyes themselves; 
sometimes refracting lenses and prisms may 
rectify abnormal positions and movements; 
and sometimes operative procedures are re- 
quired to help the brain secure proper and 
adequate control In no case should any 
remedy be resorted to without a full and 
accurate knowledge of all the facts obtainable. 

Another point to be borne in mind regard- 
ing crossed eyes is the fact that the motor 
brain centers concerned in the maintenance of 
normal eye movements will be found to be very 
feebly developed after childhood, so that the 
proper fusion of images may be accomplished 
with increasing difficulty in later life. 
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In a general way, the entire eye is cop. 
structed on the principle of a camera. As an 
organ of vision, the eye has two main objects 
to accomplish: the transmission and refraction 
of light, and the reception of the images, as 
on a photographic film. 

The cornea is an extremely sensitive struc- 
ture which can appreciate the slightest touch, 
thus protecting the delicate interior of the eye 
from undue contact with foreign bodies and 
from the dangerous effects of extremes jn 
temperature. The cornea is transparent and 
perfectly smooth, so that it is admirably 
adapted for the transmission and focusing of 
light into the interior of the eye. The cornea 
normally contains no blood vessels which 
would interfere with its, function of refrac- 
tion. It has no motor nerve fibers for supply- 
ing muscles, nor optic nerve fibers for the 
appreciation of light, but it is abundantly sup- 
plied with sensory nerve fibers, which are 
distributed accurately to all the cells com- 
posing the anterior, or forward, surfaces of 
the eye. 

The crystalline lens is a double convex lens 
placed immediately behind the pupil. It serves 
further to refract the rays of light received 
through the cornea. This lens corresponds to 
the lens in the camera; by a change in the 
shape of the crystalline lens, produced by the 
action of the ciliary muscle, a sharp focusing 
of images is formed on the retina. The retina 
consists of ten layers of nerve tissue and consti- 
tutes the receiving membrane of the eye, corre- 
sponding to the film of a camera. 

The inner layers of the retina are trans- 
parent, because the light must pass through 
all these to reach the final, perceiving layer. 
This final layer of the retina, called the layer 
of rods and cones, is most important, as its 
function is to receive the images of objects 
from the outer world. The image falling on 
the retina produces an impression which in 
turn is transmitted like a telegraph message 
along the optic nerve fibers back to the brain 
for the final act of perception. 

The images for direct vision fall on a tiny 
yellow spot, a small area of the retina (called 
the macula lutea) not as large as a pinhead, 
situated exactly at the extreme back part of 
the eyeball. On this little spot is focused the 
image of every object on which we directly fix 
our gaze, while the other portions of the retina 
receive the images coming, not directly, bul 
obliquely, through the pupil. All these media 
through which light (Continued on page 536) 

















1Y GEIA 


Ss CcOon- 
As an 
rb jects 
‘action 
SES, as 
strue- 
touch, 
he eye 
S and 
les in 
it and 
irably 
ing of 
‘cornea 
which 
efrac- 
ipply- 
r the 
V sup- 
h are 
com- 
“es of 


x lens 
serves 
‘eived 
ids to 
n the 
ry the 
using 
retina 
onsti- 


Orre- 


lrans- 
rough 
layer. 
layer 
as its 
yjects 
ig On 
eh in 
ssage 
brain 


tiny 
alled 
head, 
rt of 
d the 
ly fix 
etina 
. but 
redia 


» 536) 





Inly 1942 











ia 








A giant gun guarding our coastline... 4 small 
microscope protecting the purity of our food: both 
are guardians of life and health. 

An entire network of laboratories safeguards 
Sealtest Ice Cream and other Sealtest dairy products. 
Sealtest “Men in White” constantly are testing 
and checking the purity of these nourishing foods. 

Yes, ice cream is a nourishing food! It contains 
Vitamin “A” and calcium—two of the greatest 
deficiencies in the American diet. And—it contains 
other nutrients of fresh cream and milk, plus the 
food value of fine fruits and flavorings. 


UARDIANS 
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Make Sealtest Ice Cream a part of your daily 
diet . . . for good health and real enjoyment. 


Contains Natural 


VITAMIN A 
wna CALCIUM 


| and the other vital 
elements of fresh milk / 
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ICE CREAM 


Sealtest, Inc. and its member-companies are sub- 


sidiaries of National Dairy Products Corporation 


Tune in the Sealtest Rudy Vallee Program, Thursday Evenings, NBC Red Network 
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How to serve better meals— 
and help Uncle Sam 


FRUITS—Every part of the body needs 
vitamin C. Oranges, grapefruit and tomatoes 
—fresh or canned—are rich in this vitamin. 
Nutritious menus may include one or more 
of these, or their juices, every day. Tomatoes 
may be added to soups, stews and gravies. 


Serve one other fruit daily—fresh fruits in 


season, canned fruits or cooked dried fruits. 
Canned and quick-frozen fruits retain their 
Vitamins 





VEGETABLES~—Plan your menus to in- 


clude one or more servings daily of potatoes 


and two servings of other vegetables- a leafy, 
green one frequently. It is suggested that 
some vegetables be served raw. Chefs advise 
woking all vegetables in small amounts of 
iter, in covered vessels, and only until ten- 
ler. Use the juices, too. Canned and quick- 
frozen vegetables retain their vitamins 





M ILK The best source of calcium is milk. 


Calcium is the mineral most used by nature 


in building our bodies. Use milk, fresh, evap- 
orated, dried, or in the form of cheese and 
ice cream. Five ounces of American cheese 
equal a quart of milk. Adults require the 
equivalent of a pint of milk daily, children a 
quart. Count the milk used in cooking, too. 


NE OF the most effective ways to 
O co-operate with the wartime 
nutrition program is to increase 
your use of fruits, vegetables, milk 
and its products. 

Governmental and private health 
agencies have two good reasons for 
wanting every family to eat more of 
these foods in addition to the meats, 
breads, cereals and other elements 
which should continue to be a sub- 
stantial part of a good American diet. 

First, your health. Fruits, vegeta- 
bles and milk contain an abundance 
of the elements which help to protect 
us from disease, and also to attain 
the robust good health which enables 
us to do our work more effectively. 

Second, our war effort. Responsible 
officials tell us that using more fresh 
fruits, vegetables and milk, especially 
those produced locally, will release 
shipping facilities. It will also help 
provide larger reserves of easily 
transported foods such as meats 
and various dehydrated foods, for 
shipment to our armed forces and 
to our allies. 


Even though you think that your 
family is already well fed, make sure 
that they are eating enough fruits, 
vegetables and milk, along with the 
other essential foods. There are some 
suggestions on this page for getting 
more of them into your family’s diet. 
Metropolitan will send you a free 
booklet, 72-Z, “Three Meals a Day” 
It contains much information about 
planning nutritious meals. 





Metropolitan Life 
Insurance Company 


(A MUTUAL COMPANY) 


Frederick H. Ecker, ~ 
CHAIRMAN OF THE BOARD 


s 
Leroy A. Lincoln, 
PRESIDENT 


1 MapIsON AVENUE, New York, N. Y. 
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Diabetics in Wartime 


(Continued from page 





499) 


who would complain often of being 
overworked.” 

In conclusion, the vice president 
says: “I would say that such cases 
should prove definitely that a dia- 
betic cooperating with his _physi- 
cian should not be handicapped 
the least bit as far as work is 
concerned—whether it’s mental or 
physical.” 

In the function of protecting our 
country from within as well as from 
without, the diabetic is already per- 
forming his duty. The many police- 
men, firemen, lawyers and judges 
with diabetes who aid in maintain- 
ing law and order are cited as an 
example. 

Helping to maintain the health 
of the people, the diabetics are 
doing their part well. In this group 
I cite the physicians, nurses, socia! 
service workers and research work- 
ers with diabetes who are = con- 
stantly caring for the sick, edu- 
cating and informing the public 
about the value of vitamins and 
foods and their relation to health 
and disease. 

Diabetics are helping to main- 
tain the fighting spirit of the people. 
Here I may cite the number of 
diabetics engaged in newspaper and 
radio work and also the outstand- 
ing writers who help to inform the 
public about conditions in the coun- 
try as a whole and about the 
progress of our country in the pres- 
ent conflict. 

Thanks to insulin and other mod- 
ern care the diabetic of today can 
be “reconditioned” and returned to 
work. With little effort, he can 
live the normal span of life and 
be a useful citizen. He should have 
no fear of revealing his condition 
to his employer; diabetes affects 
persons of every age, color and 
social position. The paramount aii 
in the treatment of the diabetic is 
to preserve his power to work. 

Today, we emphatically place the 
diabetic in the ranks of productive 
workers! 
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Swimming Safely 


(Continued from page 509) 


in marathon swimmers. Salt water 

as found in the ocean and sound 

is about 3 per cent in concen- 
tration and is more caustic on the 
delicate eardrum than fresh lake 
water. A plug of lamb’s wool is 
most helpful in keeping water out 
of the ear canal; immersed in oil, 
it will protect long distance swim- 
mers for many hours. If the drum 
has been perforated by previous 
disease, it is essential to plug the ear 
canal before swimming. 

Just as the nose is the portal of 
entry for infection to the ear, it is 
likewise the route through which 
the sinuses are infected. Anatomi- 
cally, the four pairs of air cavities 
open into the nasal passage and are 
contiguous with the nasal mucous 
membrane. Each orifice is guarded 
by a bony plate which in turn 
warms, filters and cleans the air we 
breathe. Under normal conditions 
the nose should be free to the intake 
and outgo of air. Any external 
irritant, like excessive exposure to 
cold water which may wash away 
the protective mucous secretion, 
will cause the delicate nasal mem- 
branes to swell. This will interfere 
with the ventilation of the sinuses, 
and obstruction to drainage is 
bound to follow. Neglect of con- 
linually obstructed sinuses may re- 
sult in serious illness. Salt water 
will wash the bactericidal mucus 
away faster than fresh water will, 
and this must be guarded against by 
Shortening the period of exposure. 
lt is practically impossible totally to 
avoid some irritation to the nasal 
mucous membrane; only by mouth 
breathing can repeated irritation be 
prevented. 

The most popular of all swim- 
ing strokes is undoubtedly the 
American crawl stroke. Its proper 


adaptation to both speed and dis- 
lance demand that properly timed 
mouth breathing be learned from 
the very start. Coordinated retrac- 
lion of arm and intake of air 


through the mouth as the head is 
turned up out of the water is prac- 
ticed repeatedly until mastered. If 
you must use your nose at all for 
breathing while in the water, learn 
to exhale through the nose when in 
contact with the water. For those 
who have had or still suffer from a 
sinus or ear involvement, swimming 
the breast stroke is safest. The 
head may be kept completely out 
of the water, the ears having been 
plugged with oiled lamb’s wool. 
Careful avoidance of nasal breath- 
ing will keep the sinuses free from 
the possibility of reinfection. Those 
unfortunate enough to have ear and 
sinus involvements need not be 
kept from enjoying the refreshing 
and tonic effect of bathing outdoors 
in hot weather if these precautions 
are observed. 

It is common to see youngsters 
start “water splashing” at each 
other as a form of amusement. 
This is a vicious form of playfulness 
and may lead to nasal, ear or sinus 
infections. Sand and dirt are usu- 
ally swished up with the water and 
aimed directly at the eyes and nose. 
It is surprising that the recipients 
of such treatment escape infection 
as often as they do! Water splash- 
ing, dashing, plunging or diving 
recklessly into shallow water are 
practices which should be curbed at 
all beaches. Never dive into water 
that is strange to you! It is often 
difficult to gage the exact depth of 
water due to tidal changes every 
hour of the day. Many an unfortu- 
nate skull fracture has followed 
such recklessness. 

If you get an ear or sinus infec- 
tion while in swimming, do not 
procrastinate; go to your doctor at 
once. He will be able to tell you 
how severe the infection is and how 
important it is to relieve it at once 
if surgical attention is necessary. 
Remember that today we _= can 
cure many diseases which become 
chronic and recalcitrant if neg- 
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lected. The ears in particular must 
never be neglected. Damage done by 
infection may later be irremediable, 
and permanent loss or impairment 
of hearing may result. Simple pro 
cedures in the early stages of the 
infection can usually produce 
complete cure in the ear or sinus 
involvement. Chronic sinusitis o1 
mastoid disease comes only to those 
who have delayed in seeking ad 
vice early enough to prevent ex 
tension of an_ infection to vital 
parts. A simple nasal treatment in 
the acute catarrhal stage of the 
infection may often prevent the 
proeess from going on to suppura 
tion or pus formation. 

Ear or sinus disease is no re 
specter of persons. The rich as 
well as the poor are afflicted, and 
those living in the so-called tem 
perate climate seem to suffer the 
most. There is always a marked 
increase in incidence of ear in 
volvement during the months o! 
July and August, after a lull during 
the spring season. Sinus disease 
reaches a secondary peak directly 
after the summer vacalion season 
This is apparently due to unsupet 
vised, reckless indulgence in pool 
or outdoor bathing. The diving of 
novices is particularly productive 
of nasal and ear infection. The 
nose and the space at the back of 
the nose are never sterile; organ 
isms lie dormant there awaiting a 
favorable moment when the normal 
tissues are taken off their guard. 
Any external irritant or exciltant 
may render the mucosa less resis- 
tant and thus easy prey for the 
ever present bacteria. 

The commonest symptoms of ear 
infection are a feeling of fulness 
and pain referable to the middle 
portion of the ear. Redness with 
bulging of the drum causes acute 
pain due to stretching of the deli- 
cate drumhead; such pain will be 
relieved only by incision and drain- 
age of the accumulated inflamma 
tory products. 

Sinus disease may start with an 
ordinary head cold, or with a sensi 
livily of the patient to some foreign 
protein. This extreme sensitivity 
is known as allergy and may be 
accentuated by cold water bathing. 
Swelling of the nasal mucous mem- 
brane results in blocking of the natu- 
ral secretions from the sinuses, with 
an ensuing inflammation. Pain and 
local tenderness are the commonest 
signs of such involvement of the 
forward group of air cavities. 
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Eating for Sound Teeth 


ECENTLY a letter from Dr. 

Pauline Beery Mack of Pennsyl- 
vania State College said that Buddie 
and Jim Canan, 18 and 16 years of 
age, had rated as “best,” or first 
class, in all their Nutritional Status 
Tests. Dr. Mack had been working 
for three years directing tests on 
Pennsylvania school children in an 
effort to determine the status of 
nutrition in the state and its effects 
on growing children. Among more 
than 2,000 children examined, these 
two alone had rated as best in every 
fest—weight, muscle tone, teeth, 
blood, eves, and others. “Their 


The actual story of Buddie and Jim Canan, whose bad dental inheritance 


proves now to have been a blessing in disguise. 


scores are the nearest perfect of any 
we have ever taken in our long 
nutrition study,” Dr. Mack wrote. 

The story of these two boys 
shows how an intelligent and con- 
scientious mother tried to combat 
what many people would still call 
an irreparably bad dental heritage. 
Other mothers may duplicate this 
accomplishment with their own 
children if they are willing to use 
the intelligence and patience Mrs. 
Canan used with hers. 

Twenty vears ago an attractive 
young neighbor of mine was getting 
ready to be married to one of our 





Fruit instead of sweets or cookies is an important rule in the 


Canan household, where good food habits have always prevailed. 





By FRED D. MILLER 


home town boys who had been an 
aviator in France following his 
graduation from Harvard in 1915, 
As part of her preparations, she 
had some badly needed dental work 
performed. Examination of her 
mouth showed that, at 21, she had 
only seven of her original sixteen 
upper teeth left. Two of her lower 
molars had been extracted. The 
necessary precision attachment re- 
movable bridge was provided for 
the upper jaw, and the essential 
restorative work was done below. 
Later, sixteen inlays were installed 
in her husband’s mouth. They were 
a pair, dentally speaking! The den- 
tal conditions in earlier generations 
of both the bride’s and groom's 
families indicated poor, if not ex- 
tremely bad “dental inheritance.” 

What I told my young neighbor 
in those early talks was based, for 
the greater part, on numerous con- 
ferences with Dean Edward C. Kirk 
of the University of Pennsylvania 
Dental School. This was before the 
days of vitamin knowledge as such 
—knowledge that has meant so 
much in building better bodies for 
modern children. Kirk, in 1911, 
said that he had raised five chil- 
dren, and as long as he had con- 
trol of their food habits they did 
not have decayed teeth. He sug- 
gested Pickerill’s “Prevention of 
Dental Caries and Oral Sepsis” be 
read. That book contained the 
fundamentals of building sound 
teeth by stressing the fact thal a 
variety of foods—fats, proteins, car- 
bohydrates and minerals—should 
be taken daily. 

The variety of recommended 
foods included milk and milk prod- 
ucts, fresh vegetables, fruits, meat 
in moderation, the natural whole 
grain products and natural sweels. 
Mrs. Canan was not only a young 
woman with intelligence to grasp 
information about food and its rel:- 


(Continued on page 526) 
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This year of all years, with America engaged 
in an all-out war effort, summer meals call for 
especially intelligent planning. With practi- 
cally everyone engaged in strenuous work 
for greater production, meals must provide 
the good nutrition needed for better health 
and greater strength. 

Meat is justly included among the essen- 
tial daily foods of the government's program 
for Better National Nutrition. It is an impor- 
tant source of complete, high-quality pro- 
teins, B vitamins, and minerals (iron, copper, 
phosphorus) —all of them nutritional essen- 
tials which are not stored in the body to any 

















appreciable extent and which must be replen- 
ished daily by the foods we eat. And all meat 
is 96% to 98 digestible. 

In planning summer meals, give meat the 
place it deserves: first. for the appetite appeal 
which it lends to every meal: second, because 
of what it contributes to Better Nutrition; 
third. because meat is nutritionally econom- 
ical—it provides essential nutrients, needed 
the year round, at a cost that compares favor- 
ably with most other fine foods that also find 
a daily place on your table. 

When summer heat makes appetites lag, 


make meat the keystone of the meal. 





The Seal of Acceptance denotes that the statements made 
in this advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 


American Meat Institute 
CHICAGO 


~~ and Your Hot-Weather Meals 
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In the case of Buddie and Jim, emphasis on nutrition for 


dental health has resulted 


tion to sound health, but she had 


the strength of mind and character 
to educate herself further and then 
to use her judgment and persever- 


ance day by day till good food 
habits in her home became second 
nature. 

By the time Buddie was born in 
1924 Mrs. Canan not only was mak- 
ing far greater use of fresh fruits 
and vegetables than was customary 
in the usual American home, but 
she had made it a rule to serve only 
bread baked from whole grain flour. 
This meant she bought the whole 
erain flour and did her own baking, 
for in those days it was not easy to 
buy bread that did not contain con- 
siderable all white, or partly milled 
flour. The usual so-called “whole 
wheat” bread obtainable in Ameri- 

been far from 
as examination of 


stores has 
wheat, 
the label reveals. 

One fact that kept Mrs. Canan go- 
ing in the earlier days of her experi- 
iment was that her own tooth decay 
practically disappeared. So when 
Buddie, and later Jim, showed a 
small child’s rebelliousness about 
food, she had the good sense not 
to blame it all on the food. She 
realized she was not having any 
more difficulty in training two small 
boys to eat the diet she had selected 
for them than many other mothers 
were having with the types of food 
thev had selected for their children. 


can 
“whole” 


in superb physical 


condition! 


She stuck by her guns till good 
food habits were formed. 

In fact, after these good habits 
were formed Mrs. Canan had an 
easier time than many of her neigh- 
bors. Because her children had full 
nutritional value in every bite they 
ate, their hunger, was satisfied and 
not just superficially appeased. She 
never experienced the difficulty of 
having to keep her children from 
eating too much candy. She is still 
somewhat amused when mothers 
ask her, “But how did you keep 
them from gorging with candy 
when they were away from you?” 
When Buddie and Jim come home 
from school they gravitate to figs 
and oranges as spontaneously as 
other children gravitate to candy 
and cookies! 

Since Mrs. Canan’s’ procedure 
with her boys was based on her 
own decisions after discussion with 
me plus her own reading and 
thought, I will let her tell you 
exactly what she did to give her 
boys the magnificent dental and 
bodily equipment they have today. 

“IT gave them milk, orange juice 
and cod liver oil from birth,” she 
says. “At 2 months they were given 
small amounts (half a teaspoonful) 
of the juice of raw vegetables— 
celery, beet tops, turnip tops, spin- 
ach and carrots being the main 
ones. This was gradually increased 
to a cupful of juice when they were 
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5 months old, and the cupful con. 
tinued until they were old enough 
to chew raw vegetables. 

“At 3 months I began to give them 
cooked vegetables—a_ teaspoonful 
each day to start with until they 
gradually took a large dessert dish 
of strained cooked vegetables | 
6 months. After a time I discon- 
tinued straining the softer vege- 
tables, such as cooked carrots, 
baked potato and spinaeh. The 
stringy types—celery, celery leaves, 
onions, cabbage, turnip tops and so 
on—had to be strained for about a 
year until the boys had sufficient 
teeth to chew with. Possibly | 
should mention that ‘cooked’ vege- 
tables mean sleamed vegetables in 
our home. I always steam them in 
patapar paper. The only boiled 
vegetable I have ever served is corn 
on the cob. 

“Large quantities of raw fruits 
were gradually added, and crushed 
berries of all kinds. At 8 or 9 
months I began giving them hard 
toast made of whole wheat flour, 
milk, butter and honey. That was 

and still is—their only cereal. 
Figs, dates, raisins, maple sugar and 
honey have been their only sweets. 
They eat eggs (the yolks only) 
about three times a week, liver once 
a week and muscle meat once a 
week. 

“They eat large quantities of raw 
greens every day—lettuce, spinach, 
cabbage, celery—without dressing 
of any kind. That’s the way they 
like them. Usually I buy a pound 
of lettuce or spinach for each of 
them. When buying celery I hunt 
for the large green stalks and buy 
a stalk for each boy. These raw 
vegetables, with one cooked vege- 
table such as corn, baked potato, 
string beans or peas, plus whole 
wheat bread and milk, make their 
usual meal. They eat lots of butter 
and drink large quantities of milk. 
They eat a great many fruits, too 
bananas, oranges, peaches and to- 
matoes.” 

By serving liver once a_ week 
Mrs. Canan was giving her family 
meat values in some ways in ex- 
cess of several servings of muscle 
meats. Also, it should be remem- 
bered that milk is an animal pro- 
tein. She was also making ample 
use of the valuable protein ele- 
ments found in natural, unprocessed 
wheat—a dietary measure which 
proved so effective in Europe dur- 
ing the first World War. 


(Continued on page 528) 
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CLAPP’S JUNIOR FOODS bring your child 


carefully guarded vitamins and minerals 








| Slyreee single one of Clapp’s delicious 
body-building Junior Foods is 
made to answer doctors’ requirements 
for babies at the tod- 
dling stage. 

Nourishing soups, a 
wide variety of fresh- 
tasting vegetables, hearty 
combination dishes, 
yummy fruits and dessert—you'll find 
them all on Clapp’s complete Junior Food 
menu. 





And all of these foods are prepared 
to give your youngster the nutritive 
values he needs for healthy growth. 
Take Clapp’s vegetables, for example. 
They are specially grown, harvested at 
just the right stage of ripeness, and 





14 Varieties planned with 


Vegetables with Lamb « \ 


Carrots + Spinach + Beets 


Mixed Gree) 


Chicken Soup ° 


the help of doctors 


Soups 


Ve table Soup 


Combination Dishes 
Vegetables with Beef « Ve 


getables with Bas on 

egetables with Liver 

Vegetables 

* Gree) Peas 

s¢ ( reamned Vege tables 
Fruits 

Apple sauce * P 


runes 


Dessert 


Pineapplk Orange Rice Pudding 


BABIES TAKE TQ CLAPP’S 





cooked by scientific processes that pre- 
vent loss of vitamins and minerals in 
cooking water or through exposure to 
air. 


Then there are those marvelous com- 
bination dishes— 
each almost a meal 
in itself. Vegetables 
with Bacon, for in- 
Stance, contains 8 
nourishing foods— 
really delicious 
with the appetiz- 
ing tang of Todd's 





Old Virgina Bacon. 


The texture of all these foods is chopped 
—not mashed or minced. This is one of 
the factors doctors speak of as especially 
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texture invites chewing ew. - 


instead of hasty swallow- \\aA | » 
ing. This practice in od 
chewing is essential to 


help your baby make the transition 
from “infant” foods to real adult diet. 


Planning Well-Balanced Meals 


Clapp’s complete and varied menu of 
Junior Foods can help you plan well- 
balanced meals for your toddler, with- 
cut the fuss and bother of special 
preparation and cooking. Start using it 
today! The experience of thousands of 
mothers shows that—“Babies Take to 
Clapp’s!” 





JUNIOR FOODS 
14 VARIETIES 


WILL ENJOY THIS 
“BACKYARD PICNIC” 


AD a colorful’ breakfast 
beside the swing. Serve 
cool milk, tomatoes, hard-boiled 
eggs and Frank’s Jumbo Brand 
Peanut Butter spread on whole 
wheat bread. But be sure you 
serve Frank’s Jumbo Brand Pea- 
nut Butter. It’s easily digested! 
a All the bitter hearts 

and shreds of skin 

we Mhadtie have been removed. 


YE All the original oil 
has been left in. 
eoomyMeng, one ’ ° 
wens That’s why it spreads 
+ easier on bread 
stavs “fresh” longer 
Write for booklet of prize-winning recipes. 
stamp. 


SPRE 
cloth 


reau 
genoee ree o* 
mousin rr rine w AS 


Enclose one 3c 


The Frank Tea & Spice Co. 
ae CINCINNATI, OHIO - P.O. ao 747 HY 


& Forts JUMBO 


head PEANUT BUTTER 














A.M.A. COUNCIL ON FOODS 


think! Authoritative data on 
more than 3,800 advertised food 
brands their manufacturing 
processes, composition, nutritive val- 
ues and name of their manufacturer 
or distributor. Immensely practical 
for the everyday use of anyone in 
terested in human nutrition. Indis- 
pensable to physicians, dietitians. 
economists and mothers ot 


$2 
Postpaid 


To Orde) 


Just 


| ome 
children. 


512 PAGES 
5'. x 8 inches 
Attractively Cloth Bound 


li Coupon 


srowing 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 


Please send copies “Accepted Foods.” 


Remittance for $ is enclosed 
NAME 


ADDRESS . 











The main thing is that she had 
included all the now known con- 
stituents for perfect tooth building 
before much was known of the vita- 
min constituents. For perfect teeth 
the body needs not only carbo- 
hydrates, fats and proteins but a 
liberal supply of all the protective 
food factors to insure adequacy— 
in both quantity and variety—of 
the minerals and vitamins. With 
oranges and tomatoes (sometimes 
fresh raw cabbage) she insured her 
boys their daily supply of vita- 
min C,. The cod liver oil, also given 
daily (they lick it up with the 
relish of young Eskimos, too), sup- 
plied vitamin D, whole grain prod- 
ucts supplied the B family, while 
the greens gave an abundance of 
all of the protective food factors. 
The ample presence of whole wheat 
and milk and the variety of fruits 
and green vegetables, either raw or 
steamed, meant that sufficient min- 
erals of all kinds found their way 
daily into the blood stream, even in 
a country whose foods are now 
often grown on de-mineralized soils. 

We dentists do not yet know the 
last accurate word on tooth decay, 
but we do know that perfect teeth 
can be stimulated by proper nutri- 
tion, and decay can be decreased. 
We also know that people will have 
to do this for themselves. It cannot 
happen in a dentist’s office. 

Neither Buddie nor Jim had a 
spot of decay on his baby teeth. 
Up until a few months ago neither 
one had a spot on his permanent 
teeth. Then Buddie developed sev- 
eral spots of superficial decay be- 
tween his teeth. These boys are 
just normal boys, completely un- 
selfeonscious about their food, teeth 
and superior physiques except in 
the way any normal boy is proud 


of physical prowess. Naturally, 


HYGEIA 


Buddie was surprised when the 
decay occurred and wanted to know 
why it happened and what he could 
do about preventing it. 

Of course the dentist recognizes 
many factors that may enter into q 
deranged body chemistry. Buddie 
had taken on the job of editing his 
high school paper and other extra 
activities. He is experiencing the 
life of the capable American high 
school boy who gets caught up in 
a maze of activities and overworks 
as a result. We talked these things 
over and recognized that they had 
undoubtedly contributed their share 
to the deranged condition which 
the decay manifested. But neither 
of us found it possible to think they 
could have been the main cause of 
what had so unexpectedly hap- 
pened to him. 

It hurt to find those decay spots 
in Buddie’s mouth! But it was a 
pleasure to find the dense, hard 
structure of his teeth—not the 
slightest bit sensitive—in contrast 
to the soft, leathery texture of most 
American children’s teeth, which 
allows decay to become deep-seated 
so quickly. The average American 
mother should see the differences 
in tooth structure and _ texture 
caused by the kind of food her chil- 
dren eat and realize that these are 
barometers of her children’s health 
now and for the future. The great 
majority of American mothers will 
be doing fine jobs, too, when the 
known facts of dental health are 
sufficiently stressed and publicized. 
True, we dentists do not yet know 
the exact mechanism of dental 
caries. But all dentists have access 
to the knowledge that the layman 
can use—knowledge of nutrition 
that will bring dental health if it 
is conscientiously followed in a 
majority of cases. 





Work Clothes for Women in White 


(Continued from page 501) 


water, nonoily spots and 
stains. It also requires no starch 
for a fresh, crisp appearance. As 
the finish of this material is made 
more permanent, it may prove de- 
sirable for nurses’ uniforms of this 
sort. 

Women trained in food prepa- 
ration and nutritional research have 


resists 


They 


been employed in increasing num- 
bers to meet the needs braqught on 
by the war. They were consulted 
about uniforms to find out what 
they liked and didn’t like. This |s 
what they wanted: A uniform that 
is comfortable as well as becoming 
to large and small women alike. 
also want an action back, 
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short sleeves, a full length front 
opening so the dress can be put on 
easily at work, big pockets and an 
attached belt which can be pulled 
in to fit the waistline. These fea- 
tures were all worked into one uni- 
form at the Bureau. It is made 
chirtwaist style, with a full length 
front opening. The belt is adjustable 
in front, attached in with the back 
skirt panel. This gives a slender- 
ing effect. Pockets are cut into 
ihe front skirt gores, placed so they 
are handy but do not widen the 
igure. A handy pencil pocket is 
provided, too. Gathers across the 
shoulders in the back and _ short, 
roomy sleeves cut without an under- 
arm seam give plenty of room for 
reaching. The tailored shirtwaist 
collar is becoming to most women. 

In scientific laboratories, women 
want a work dress that can _ be 
slipped on easily, but yet has a 
tailored, “dressed-up” look. To 
meet these needs, a uniform was 
designed to close in the back, sur- 
plice style. It fastens with strong 
snap fasteners at neck and waist. 
The skirt is lapped so no slip is 
needed. There is an action back, 
with gathers at the shoulders. This, 
together with the inverted pleats at 
the under seam of each sleeve, gives 
plenty of room for reaching high 
shelves. Revers in the front make 
a V neckline that is cool and flat, 
vel it is not so severe as a collar- 
less neck. Small pleats below the 
bust adapt the dress to large as well 
as thin figures. Blouse pockets are 
handy for keys, handkerchief and 
the like. 

Seersucker in white or plain 
pastel colors is ideal for both the 
laboratory uniform and the dress 
for foods work. It is easy to do up, 
does not wrinkle easily and in good 
qualities is heavy enough to be 
worn without a slip. Gingham or 
chambray are good substitutes when 
Seersucker is hard to get. 

The nurse’s uniform will proba- 
bly be available soon in ready-to- 
wear, as several uniform companies 
are planning to manufacture it. 
Commercial patterns are also avail- 
able for all the uniforms, and infor- 
mation concerning them can _ be 
obtained by writing directly to the 
Bureau of Home Economics, United 
States Department of Agriculture, 





Washington, D. C. 
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Wartime Neuroses 


(Continued from page 493) 


if anything lower during air raids 
than at quiet times. 

As far as the flying forces were 
concerned Gillespie said that there 
were so few psychiatric casualties 
that he had to close down a large 
hospital and turn over the plant to 
the ground forces. The admission 
rate for neuroses was something 
like 1.5 per cent per year among 
the flying officers. Most of his cases 
were anxiety states with rare hys- 
terical reactions. Ordinarily the 
fatigue syndromes, or neuroses, 
were treated satisfactorily by a 
week in the country, with the assur- 
ance, however, that the week would 
be spent amid cheerful surround- 
ings. If the officer went home to a 
complaining wife who counted the 
planes as they came overhead, or 
to one who was too clinging and 
too fearful herself, the results were 
not satisfactory. 

Data on the neuroses in other 
countries are not available, and it 
may be that national temperament 
develops more neuroses outside of 
England. The few bits of news 
from the captive countries, how- 
ever, mention the privations and 
anxieties for the future, but not any- 
thing about neuroses. If conditions 
in those countries are the same as 
in England, then many neurotics 
are enjoying better health than has 
been vouchsafed them for many 
vears past. It’s an ill wind! 

Since this paradox exists, namely 
that fatigue, privation, fright, mal- 
nourishment, disturbed rest and all 
the other deleterious factors in con- 
nection with war seem to result 
in improvement of mental health 
rather than in a flood of neuroses, 
it is of interest to examine the 
circumstances and to inquire into 
the compensatory or fortifying in- 
fluences and their effect on the 
sensitive person, 

First and foremost comes the 
difference between big things and 
little things. It is the little things 
of life with their constant provoca- 
tions that bring us to distraction, 
whereas we can always find the 
requisite strength within ourselves 
for facing major cataclysms. Such 
little things as the choice of a dress 


to wear, the menu for dinner, which 
movie to see, how to answer that 
letter—these are the things that 
quire the balancing of this against 
that and really demand more men- 
tal energy than the straightforward 
choice of going to safety in a shel- 
ter or waiting for the bomb to fall 
from the sky. “When there is no 
choice, action is automatic. 
Second is the difference between 
anticipation and action. We are 
psychologically constituted so that 
the anticipation of the future is 
always more horrendous than any 
actuality. The molehill builders 
and the bridge crossers, while ai- 
most perpetually uncomfortable in 
normal times, find that they are 
surprised into action with little or 
no mental effort once the time for 
action arrives. This factor is of 
importance in the handling of a 
catastrophe, since it is well known 
that whatever happens, action, ac- 
tion and more action are necessary, 
even if action can do no particular 
I recall many years ago, dur- 
the catastrophe of the Salem 
watching people empty their 
houses. They carried pillows and 
mattresses downstairs and threw 
tables and chairs out of windows. 
One woman risked her life going 
into a burning house, to emerge 
later choking with smoke and bring- 
ing out a garbage pail. She then 
broke away from the people who 
tried to restrain her, went back into 
the blazing house and eventually 
emerged carrying the top! Foolish 
and thoughtless, if you will, but bet- 
ter calculated to preserve the in- 
tegrity of the emotions than merely 
standing by and letting things take 
their course. Catastrophe gives peo- 
ple a chance to do something, to 
pursue a policy of activity, even 
though the activity 
Third is the burning passion of 
hate—energizing, purifying hale 
that burns away the mists of petty 
self centeredness and causes the 
individual to band together with 
the stranger, or even with his ers!- 
while enemy, for the common good 
Hate is the response of a_ person 
who has been startled from his 
complacency by some fearful ex 
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perience. Without fear there can 
be no hate. Following the attack 
on Pearl Harbor the papers were 
full of threats of vengeance, the 
living praying for another chance 
at the invaders. And from Wake 
Island came the memorable phrase: 
“Send us more Japs!” 

The fourth point concerns organi- 
zation and discipline. In normal 
limes we jealously guard our free- 
dom, even though this freedom in- 
cludes freedom of choice, which is 
difficult and mentally fatiguing and 
therefore productive of neurosis. In 
emergencies people look to their 
leaders for leadership and organi- 
zation. Their confidence rises when 
they find themselves members of 
a group. The feeling of “belong- 
ing” is an important factor in the 
emotional stability of the individual. 
Almost equally important is the feel- 
ing of responsibility for the safety 
of those making up the group. 
Rapidly there develop leadership, 
organization and discipline, and the 
individual gains stability from the 
thought that he is useful to others, 
a necessary cog in the machine. 
Doing what you're told to in a 
crisis, even if it is only carrying 
waler in a tin cup from one pail 


to another, is definitely solacing to 
the nerves. Furthermore, the more 
imaginative and intelligent people 

the potential neurotics—forget 
themselves, rise above themselves 
and become leaders of their less 
imaginative fellows. 

Another factor contributing to 
emotional stability is spiritual or- 
ganization, the feeling of being a 
child of God, that whatever hap- 
pens is of little importance since 
God is watching. “God’s will be 
done” is the unshakable answer to 
catastrophe. Fortunate indeed is 
the person who develops this faith! 

Finally, there is the consideration 
of self sacrifice. Only the stolid 
can remain quietly at work, tending 
crops and machines, reading the 
papers and going to movies, playing 
with the children and watching the 
stockmarket when Hell breaks loose 
in the form of invasion or air raids. 
The rest of us may want to grab 
a gun and kill the enemy, but if 
we can’t qualify for that, at least 
we can jump into some war work 
that will help “the boys” or those 
at home. Those of us who can 
remember the fervor of the last war 
and the spirit of self sacrifice that 
pervaded the vast majority of the 
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people then will look for the same 
spirit and stamina to make them 
selves felt when things get really 
hot over here. 

I had oceasion to observe some 
of these things in 1918 when the 
influenza 
height. 
opened here and there throughout 
the citv, and ladies whose chief 
interest had been their nerves came 


pandemic was at its 


Emergency hospitals wert 


in droves to offer their services 
It fell to my lot to show those 
ladies how to make beds. They 
threw themselves into their tasks 
with a will, their chief defect being 
the enthusiasm which kept them on 
dufy longer than they should have 
been! 

One might gather that I would 
almost consider war a good thing 
in itself, on account of its buoyant 
effect on the spirits of the popula 
tion. Let us say, rather, that if 
some substitute for war could be 
found which would have the same 
elevating effect without the neces 
sary destruction, a great advantage 
would be gained. However, we 
have yet to find an effective substi 
tute for war in welding the people 
into an effective whole, a fighting 
machine devoid of nerves. To sum 
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up, in the present crisis we have 
little to fear from mass breakdowns. 
Neuroses will occur in the suscepti- 
ble, but probably frequently 
than in peacetime. 

It is an exclusively human pro- 
pensity to look ahead into the 
future. Will the stimulating, ener- 
vizing forces aroused during the 
period of conflict to keep 
people from becoming neurotic 
after the war? Just the opposile. 
When the war stops morale drops. 
Furthermore, there is also the peace 
to be thought of. The last peace 


less 


serve 


with its prohibition and its boot- 


legging, with its gangsterism and 
its corruption in high places, with 
its breakdown of morals, both civic 
and personal, brought a vast flood 
of neuroses—the aftermath of the 
last war. War has a decidedly 
buoyant effect on the civilian popu- 
lation as long as it lasts, but it sows 
the seeds of personal disintegra- 
and this is the period that 
will call for our best efforts to 
restore shattered personalities. 

Let us look forward to the state 
of national peace and_ personal 
chaos and take a leaf from the book 
of wartime experiences. What fac- 
tors mentioned can be ap- 
plied with best hopes of success? 
Self sacrifice is out. When the na- 
tion is no longer threatened, self 
sacrifice is chimerical. Organized, 
directed, controlled, unifying hate 
is no longer within us, for we are 
no longer fearful. Safety also tends 
to make us forget that God watches 
over us, and we become irked with 
the necessity for organization and 
discipline. Furthermore, the 
things are past and the little things 
lake on added magnitude’ from 
being seen at close quarters with 
myopic eyes. There remains the 
principle of action: bodily, muscu- 
lar activity. 

There is a good deal of the cave- 
man left im us. Our forefathers 
were equipped with better muscles 
than ours, and their rather simple 
brains reacted to dangerous situa- 
tions by the simple expedients of 
fight or flight. Their bodily econ- 
was adapted to such emer- 
and the adrenal glands 
went into action with a pep 
of adrenalin. Adrenalin, when in- 
jected either by the gland itself or 
by needle into the blood stream, 
speeds up the heart and raises blood 
pressure, increases the acuteness of 
vision and hearing, opens the air- 
ways to the lungs, reduces the blood 


tion, 


above 


big 
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going to the skin and stomach and 
increases the amount reaching the 
brain and the muscles. Thus the 
person is prepared internally for 
emergency action externally. With 
further human evolution, man 
learned that security depended on 
playing a waiting waiting 
until the enemy exposed himself or 
made a move, economizing on the 
outpouring of energy until the 
proper moment and then making 
good a planned attack or escape. 
But the adrenals would not wait. 
In response to the danger situation 
they would pour forth the energiz- 
ing secretion. Then, if neither 
fight nor flight were forthcoming, 
that pep dose turned on the person 
himself, as it were, bringing with 
it all the nervous reactions of anx- 
iety, such as palpitation, throbbing, 
tremor, irritability and dyspepsia. 
Whereas the caveman used his mus- 
cles and burned up the adrenalin, 
sinking down after the day’s work 
into a relaxed, hungry and concu- 
piscent mood, the modern person 
carries his adrenalin home with 
him, with results none too happy 
for himself or his wife! 

The moral is this: If the flood 
of neuroses after the war is to be 
averted, measures are in order now 
to build an organization to burn 
up the surplus adrenalin that will 
continue to be secreted after war 
needs are past. The key is action. 
The great development of sports in 
the interim between the two wars 
has been of inestimable advantage 
in relieving nervous tension. Those 
nations—the Czechs, Finns, Ger- 
mans and Russians especially— 
that took the lead in national sports 
after the last war have profited 
greatly in the sturdiness of their 
nationals. The Czechs, it is true, 
were sold down the river, but the 
Finns gave a good account of them- 
selves and the Germans did extraor- 
dinarily well until they came up 
against the Russians. With us in 
America and with our British cous- 
ins there has been too much empha- 
sis on spectator sports, and while 
a man may secure an outlet for his 
emotions by yelling, “Kill the um- 
pire!” it is not as relaxing in the 
long run as a sandlot game in 
which he participates himself. The 
key to mental health is bodily 
vigor, a principle recognized by the 
ancients as “mens sana in corpore 
sano.” 

The labor-saving devices of the 
machine age give too much physi- 


game, 
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cal leisure for unhealthy thinking: 
therefore some steps should he 
taken for encouraging physical ac- 
tivity outside of working hours. A 
program should be worked out 
along broad lines to develop sports 
for the millions. This is, in my 
opinion, the best method of pre- 
venting wholesale neuroses after the 
war. 

A word about the handling of 
neuroses when they do develop: 
Fatigue and fright are the principal 
causes. Rest, often with heavy 
drugging to insure sound sleep for 
a few days or with glucose and 
insulin in large doses, is used to 
overcome exhaustion states. Even 
shock therapy may be useful in 
quieting panic states. Amnesias and 
hysterical paralyses are best treated 
by hypnosis, with or without drugs, 
going over in detailed fashion the 
incident that precipitated the ail- 
tack. Such disease phenomena often 
cover up situations in which the 
patient acted in a base or cowardly 
manner, and if the episode can be 
thoroughly ventilated to a sympa- 
thetic listener the result may be im- 
mediate recovery. By all odds the 
most important, however, is physi- 
cal activity, in order to drain away 
the energy that would otherwise be 
allowed to organize a sort of brood- 
ing intensity that feeds on_ itself 
and cripples the individual. The 
story is told of soldiers during the 
last war coming back from days in 
the front line trenches, where they 
were under constant bombardment, 
with wet clothes, insufficient food, 
cramped sleeping quarters, lice and 
no gains to show for it. Gray, hag- 
gard, drooping and dispirited, they 
sought to drag themselves off to 
their billets, there to drop exhausted 
until the next call came. Suddenly 
a soccer ball was tossed from some- 
where. One soldier kicked it. An- 
other soldier kicked it back, a third 
caught it on his elbow. Then two 
men kicked it, bumping each other 
and hitting a third man. In five 
minutes the whole company was in 
it, impromptu goals were set, equip- 
ment was laid aside and the shoul- 
ing began. Within half an hour the 
whole company, previously so ex- 
hausted that they could hardly plod 
the few extra vards to their billets, 
were chasing that ball all over the 
lot. And when dinner time came 
they were buoyant, cheerful and 
talkative, and they ate the cook ou! 
of house and home. Then the) 
slept like babies. 
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Skin Peeling 


(Continued from page 515) 


proper application caused a sceurf- 
inv of the outermost layers of the 
skin. Various salts of mercury were 
a popular ingredient in freckle re- 
movers. It is now held by federal 
and some state and city health au- 
thorities that such mercury com- 
pounds may not be freely sold or 
offered for sale for personal appli- 
cation as a superficial skin bleach 
or scurf remover in any concentra- 
tion higher than that designated by 
regulation. The reason for this is 
that the application may result in 
blister formation, with huge vol- 
umes of serum forming in sacs in 
the outermost layers of the skin as 
the reaction to a local mercury 
poisoning. Such examples of poi- 
soning are frequent in the experi- 
ence of physicians throughout the 
country. 

\ new section of the Sanitary 
Code in New York City offers the 
consumer safeguards never before 
achieved. New York has taken the 
best of federal and state laws regu- 
lating the manufacture, advertising 
and packaging of cosmetics. The 
consumer is safeguarded provided 
he reads the claims and makes an 
effort to understand what is ex- 
pected of the application he is 
about to use. 

\dvertising claims for these cos- 
metic applications have changed 
substantially in the past three or 
four years; extravagant and im- 
possible claims have been . elimi- 
nated. There is a financial and 
social need for cosmetic applica- 
lion; people are benefited by the 
modern procedure, but promises of 
skin peel, particularly for self- 
application at home, should be 
thoroughly investigated, or best of 
all, avoided. The person who feels 
that a skin peel might be beneficial 
should see his physician for exami- 
nation and follow the physician’s 
instructions implicitly. 

\bove all, it should be remem- 
bered that changes in the outer skin 
cunnot in any event bring about a 
change in any condition involving 
the underlying layers of skin. 
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young come to plants, cold-blooded animals, domestic animals, 
and human parcnts. 

* IN TRAINING 

For boys of high school age, interpreting their adolescent 
development in terms of athletic and other achievements which 
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QUESTIONS AND 


Bite Hard! 


To the Editor:—I would like to 
know how much pressure is used 
when our teeth bite a piece of 
steak. 


kK. R., Illinois. 


Answer.—Between 35 and 40 
pounds of force are required to 
chew tenderloin beefsteak; 40 to 60 
pounds to chew chuck beefsteak 
and from 60 to 80 pounds to chew 
the common “boarding house” va- 
riety of beefsteak. 

The instrument 
the bite strength is 
gnathodynamometer (nath’-o-di- 
nam-om’-et-er). The force of the 
bite or the pounds of force with 
which the jaws may be closed on 
any object varies greatly among 
different persons. The late Dr. A. D. 
Black reports that in a tabulation 
of bite tests made with one thou- 
sand young adults the average force 
exerted was 171 pounds on_ the 
molar teeth, less on the bicuspids 
and incisors. The average 8 year 
old with healthy teeth will exert 
about 35 pounds of pressure with 
his first permanent molars; the 12 
vear old 75 pounds, 18 year oid 
140 pounds and adults 170 to 175 
A considerable number of 
voung adults have registered as 
much as 350 pounds. 


used to measure 
known as a 


pounds. 


Water for Burn Victims 


To the Editor:—In the “Red Cross 
First Aid Textbook,” it is stated 
that “If one must care for an 
extensively burned victim for 

time before medical aid 

can be obtained, a considerable 
quantity of water should be given 

best as small drinks at frequent 
intervals.” 

I have read that 
should not be given in 
and third degree burns. 
give me more information on this 


some 


water 
second 
Please 


also 


problem. Is the first statement 
correct? 


B. B., Wisconsin. 


Answer.—Fluids may be admin- 
istered by mouth in reasonable 
quantities without harm, and = in 
many instances such fluid adminis- 
tration is of apparent benefit to the 
patient. The statement in the “Red 
Cross First Aid Textbook” is a good 
working rule. 


Removal of Cataract 


To the Editor:—A friend recently 
told me of meeting some one who 
had lately returned from New 
York, where he had undergone 
successful removal of a cataract 
by means of electrical treatment. 
He could not, however, remember 
the name of the man he had met 
and therefore was unable to give 
me any detailed information. 

I have a cataract on my right 
eve which will be difficult to re- 
move by surgical means due to a 
bronchial condition which causes 
me to cough severely. It is feared, 
perhaps, that a permanent injury 
may occur to the eye if it is oper- 
ated on. I am very anxious 
indeed to know if a cataract can 
be successfully removed by any 
other means. 


F. P., Canada. 


Answer.—Surgery is the’ only 
known means of removing cataract. 
A report of removal of cataract by 
electrical treatment or garlic be- 
tween the toes or faith in some 
mystic spirit means one of two 
things: either there was not a cata- 
ract present in the first place, or 
if there was, it is still there. 

A cataract is simply a cloudiness 
of the normally clear lens within 
the eve. If the lens is injured, the 
clarity gives way to cloudiness or 
opacity, and the condition known 
as cataract is there. In persons 


HYGEIA 


past the age of 65 years, the cap- 
sule that surrounds the lens loses 
the ability to permit nourishing sub- 
stances to enter the lens and to per- 
mit waste products from the lens to 
emerge. As a result of such stag- 
nation, the crystalline clear lens 
gradually loses its transparency, 
and the person develops a_ senile 
cataract. Everybody past the age 
of 65 has more or less cloudiness of 
the lens. In many people it can be 
seen only with the microscope, and 
it never becomes cloudy enough to 
interfere with sight. In others, the 
degree of cloudiness increases by 
jumps, with long stationary periods 
between the jumps. In only a small 
number of persons does the cataract 
advance to the point where it needs 
operation, but everybody has a cata- 
ract if he lives long enough. 

We can compare the development 
of cloudiness in the lens to the 
coagulation of the white of an egg 
under the influence of heat, for the 
process is somewhat the same. We 
know that no electrical treatment or 
anything else can make the white 
of a hard-boiled egg become trans- 
parent again. The same holds true 
with the lens of the eye, and as a 
result, the only way a cataract can 
be removed is by surgery. Maybe 
some day some one will find a way 
to do it, but that day has not yet 
arrived. 


Sunburned Redhead 


To the Editor:—I am a redhead and 
I always wondered why a red- 
head cannot get a tan in summer. 
ff it is possible, how? 


G. S., Illinois. 


Answer.—It is impossible for 
most red haired persons to develop 
a uniform tan. It is uncertain 
which of the several factors 
cerned in the formation of brown 
or black melanin, the ordinary skin 
pigment, is involved. There is no 
remedy. 

When less completely oxidized, 
melanin yields a_ red-brown pig- 
ment, like that which may be ex- 
tracted from red hair. It is believed 
that in red haired persons the mela- 
nin formed by the pigment cells in 
the hair follicle is bound to a pro- 
tein which prevents its oxidation 
to the brown or black stage. This 
incompleteness of oxidation in the 
hair may also be true of the skin. 
For example, in the person who 
tans, the melanin in the skin is 


con- 
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oxidized to the brown or black 
stage. In the red haired person 
who does not tan on exposure of the 
skin to sunlight, it appears that only 
a red pigment is formed, which 
does not change to brown or black 
melanin but reverts to a colorless 
substance. 

Of course, some red haired per- 
sons develop freckles, which indi- 
cates that in patches the skin forms 
brown or black melanin. Some of 
these persons do not tan between 
the freckles and others tan only 
very slightly between the freckles. 
Even some brown haired persons 
do not manifest a uniform tan on 
exposure to sunlight. In a few, the 
freckles become darker and_ the 
skin between the freckles does not 
tan even slightly. To obtain a uni- 
form tan it is necessary for the 
cells and chemical agents responsi- 
ble for the formation of brown or 
black melanin to be evenly dis- 
tributed in the skin. 


Effect of High Speed on Flyers 


To the Editor:—Do the boys in 
aviation that travel at a terrific 
rate of speed at high altitudes 
endanger their lives by shorten- 
ing same to approximately two 
vears? Is it a strain on their 
hearts? 


D. W., Ohio. 


Answer.—the effect of speed on 
the body of an aviator is still an 
unsettled question. Whatever the 
effects are on the aviator, they are 
believed to be mechanical and due 
to centrifugal forces. 

There is no evidence that speed 
shortens the lives of aviators. Major 
Harry Armstrong, United States 
Army, Captain Roscoe Turner, Al 
Williams and many other aviators 
who have been subjected to great 
speeds and altitude are living after 
many years of flying. 

No undue strain on the heart is 
known, In all experimental work 
there is no evidence of any damage 
lo the heart. 


Occupation of Tuberculous Patient 


To the Editor:—1 have tuberculosis 
and am now taking treatment. 
Just before I broke down I re- 
ceived a B.S. degree in education 
with my major work in teaching 
of band instruments. Also, I have 
been playing a trumpet for about 
seven years. If I am to continue 





Dinch- Hitting 


#. One coating of Luzier’s Liquid Tan creates a makeup 
3 > effect that simulates the appearance of hose. Nothing 
short of a prolonged stare (which isn’t very nice) or 
the touch test detects the fact that your legs have 





“gone native”, so to speak. Two coatings create a 
makeup effect that simulates the appearance of a beautiful golden 
suntan. During the summer months, and in clement climes the 
year round, products of this type will be doing their bit by 
“pinch-hitting” for old friend Stocking who, along with many 
other friends, is going to be too busy for the duration to take 
care of civilian needs. So if your legs look too “naked” without 
hose, or if you wish your southern extremities to look like a 
product of Florida (or is it California?) sunshine, get in touch 
with the distributor of our products in your locality and treat 
yourself to a bottle of Luzier’s Liquid Tan. 
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that work in a practical way, it 
is necessary that I keep on play- 
ing some instrument, if possible, 
the trumpet. My alternative, if 
this isn’t possible, will be to take 
three more years of college in an 
entirely different field. 

Can I safely plan to play a 
wind instrument after I have com- 
pletely recovered? I have heard 
of a few cases in which tubercu- 
losis patients were allowed to do 
what I am hoping to do. 

C. B., Georgia. 

Answer.—The_ problem of re- 
habilitating patients who are re- 
covering from pulmonary tubercu- 
losis is not simple. It is desirable 
to have patients return to their 
original occupation if possible. If 
the former occupation contributed 
to the breakdown, or may cause a 
recurrence, the doctor will point 
out such danger. 

In the case discussed the doctor 
has considered that the disease was 
of such extent and nature as to 
require the additional rest given 
by an “air splint’ applied to the 
This is applied in order that 
may retract into 


lung. 
the inflamed area 


the smallest possible space, isolate 
and slowly exterminate the bacilli 
causing the inflammation. This 
process takes from one to three 
vears to complete. Any stretching 
of the lung before that time must 
be avoided. 

The active forcible respiratory 
movements involved in playing any 
wind instrument are the physiologic 
opposite of the treatment needed 
for tuberculosis. It would be highly 
desirable and probably necessary 
to change occupation in such a way 
as to make use of the musical train- 
ing without using wind instruments. 
If some patients can break this rule 
with what appears to be success, 
they the exception and are 
gambling with very high stakes 
which no physician would recom- 
mend. 


are 


Transmittal of Syphilis 

To the Editor:— 1 wish to know if 
a spider or bedbug can carry the 
syphilis germ. For instance, if a 
person having syphilis was bitten 
by a bedbug or spider which 
later bit another person, could he 
get the syphilis germ through the 
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bite? If so, how soon would yoy 
advise a blood test? 
F. W., New York. 


Answer.—So far as is known, no 
insect can carry the germ of syph- 
ilis in its body and transfer it to 
a human being by a bite or a sting, 
as occurs in the case of the mos- 
quito and malaria and yellow fever, 
or in the case of the louse and 
typhus fever. Theoretically it is 
possible for the germ of syphilis to 
get on the feet of an insect and be 
transferred to the human skin, but 
it is doubtful if this ever has hap- 
pened, because the germ of syphilis 
lives but a few minutes outside the 
human body. It is dead as soon as 
it becomes dry. Whenever there 
is any suspicion of infection with 
syphilis, the blood does not become 
positive for two or three weeks. 
Therefore, the blood should not be 
tested in less than that time. 





If you have a question relating to health, 
write to “Questions and Answers,” Hyceia, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 








The Eye as a Camera 


(Continued from page 520) 


passes are normally quite transpar- 
hence devoid of blood 
would obstruct the 


ent and 
vessels which 
light. 

The retina, more 
structure in the 
most 
reflects 


any other 
entire human 
beautifully and 
the condition 
walls and the 
peculiarly 


than 


organism, 
graphically 
of the blood 
general system. It is 
adapted for this purpose because it 
structure containing 
is at the same 


vessel 


is the only 
blood vessels which 
time transparent, so that every fea- 
ture of its many layers can be 
studied in detail. Like a kodak 
film, the retina receives the images 
of objects and transmits them to 
the brain for final interpretation. 
Thus the eyes supply all the 
tures of a perfect camera, including 
the cornea, which corresponds to a 
refracting shield, the crystalline 
lens for focusing the light and the 


fea- 


retina for receiving the images. 
The eyes have one important ad- 
vantage over the camera: its film 
can be used only once for taking 
a picture, whereas the eve film, or 
retina, can be renewed and rejuve- 
nated indefinitely by means of a 
fluid called the visual purple which 
bathes the layer of rods and cones 
and restores their ability to per- 
ceive more perfectly. 


REFRACTION 


Refraction, a function to which 
we refer frequently throughout 
every discussion pertaining to the 
eve, is derived from the Latin word 
refractus and signifies a bending, 
or, more literally, a bending back. 
As used in physics, it indicates a 
bending of the rays of light in pass- 
ing from one medium into another, 
such as from air into water. In the 
sase of the eye, the media of differ- 


ent density through which the light 
rays must pass are the cornea, the 
aqueous humor (a fluid which fills 
the anterior chamber of the eye 
globe), the crystalline lens and 
the vitreous (a jelly-like substance 
which occupies the greater part of 
the globe). All these media must 
be perfectly transparent and are 
hence devoid of blood vessels. 
The simple principle of physics 
in each instance is this: a ray of 
light in passing from a rarer to a 
denser medium is bent at the sur- 
face which separates the two media 
and is turned toward the perpen- 
dicular at the point of entrance of 
the ray. <A ray of light passing 
from a denser to a rarer medium 
is deflected away from the perpen- 
dicular. The striking ray is called 
the “ray of incidence” and the bent 
ray is called the “refracted ray.” 
The amount of this bending varics 
with the angle of the incident ray 
and also with the relative densitics 
of the two media. In curved sur- 
faces, like that of a sphere, the 
so-called vertical or normal line 
would be the extended radius of 
the sphere. Hence, if a ray strikes 
the surface perpendicularly, _ it 
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des with the radius and there 
i; no angle of incidence and no 
refraction or bending of the ray. 
in the case of the eye, when rays 
from the air strike the cornea 
perpendicularly they undergo no 
we in refraction, but rays strik- 
he cornea obliquely do undergo 


corn 


chal 


Ws 
refraction according to their de- 
eree of Obliqueness. These same 
phenomena take place when rays 
pass through the crystalline lens, 
hut in a more marked degree be- 
cause of the higher rate of curva- 
ture of the surfaces of the lens. 

There are other minor refrac- 
fions, but the principal ones occur 
i three places: at the front surface 
of the cornea, and at the front and 
back surfaces of the crystalline lens. 
The total effect of these combined 
refractions is to bring the rays of 
light to a focus, or a point of con- 
centration, so that a definite image 
can be formed on the retina. A 
simple illustration of this focusing 
or refraction of light may be shown 
hy placing any double convex lens 
between the sun and a plane sur- 
face, such as a piece of paper, and 
then observing how the light rays 
are made to converge at a certain 
distance from the lens, according 
lo its rate of curvature. 

This brings us to a very impor- 
lant practical point in connection 
with every act of vision: When 
parallel rays are passed through the 
lransparent media of the eye and 
have undergone the normal refrac- 
tion, they are all brought to a sharp 
focus exactly on the macula lutea, 
or yellow spot, of the retina, thus 
producing there a clear and distinct 
image. This constitutes normal re- 
fraction, or emmetropia. When the 
eyeball is too long these refracted 
rays come to a focus and produce 
un image, but this time the focusing 
comes before they reach the retina, 
Which now is further removed on 
account of the elongation of the 
eveball. This condition is known as 
nearsightedness, or myopia. When 
the eveball is too short, the retina is 
in ellect pushed farther to the front, 
So that the rays strike the retina 
before they have been brought to a 
focus. This condition is known as 
farsightedness, or hAypermetropia. 
All these conditions of vision are 
familiar to every one, and thus the 
importance of refraction in any 
comprehensive study of the eye can 
readily be seen. 
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Hi Spice Church & Dwight Company business was 
established in 1846 when Dr. Austin Church 
and John Dwight joined to produce the first Bicar 
bonate of Soda in the Western Hemisphere. Thus 
nearly a century of specialized experience goes into 
the making of Arm & Hammer Baking Soda and 
Cow Brand Baking Soda, names that today are 


familiar to millions of Americans. 


Not every one is aware, however, of the fact chat 
Arm & Hammer and Cow Brand Baking Soda are 
U.S.P. products, classified as Official Remedies by 
the American Medical Association Council on Phar- 
macy and Chemistry, that either may be used in any 
treatment that calls for Bicarbonate of Soda with full 


confidence in their purity and reliability. 


Bicarbonate of Soda is a remedy frequently pre- 
scribed for hyperacid types of indigestion, to soothe 
pain of minor scalds and burns, and as a cleansing 
gargle and mouth wash. Because Arm & Hammer 
and Cow Brand Baking Soda perform so many 
essential duties in the home it is a good idea to 
keep a supply readily available—a package in the 
kitchen, of course; another in the medicine cabinet 
and one in the emergency first aid kit. The cost of 
a package of Arm & Hammer or Cow Brand is 


just a few cents—at the grocers. 
Business Established in 18416 


CHURCH & DWIGHT CO.. Ine. 


10 Cedar Street New York. N.Y. 





























































Common Sense Under the Sun 


(Continued from page 507) 


the colored race; this has been 
attested time and time again, as 
has also the fact that skin cancer 
is much more common in blondes 
and in persons with red hair than 
in decided brunettes. One investi- 
gator found that 62 per cent of his 
cases of skin cancer occurred in 
blondes, 31 per cent in persons with 
auburn hair and only 7 per cent in 
dark-skinned persons. Another in- 
vestigator living in Australia com- 
mented on the great frequency of 
cancer of the skin on that continent 
as compared with England. He 
ascribed this to the fact that the 
number of days of sunshine in 
England is half that in Australia, 
and the ultraviolet ray content of 
the sunlight in Australia is far 
ereater than in England. 

Cancer of the skin of the most 
malignant type has been experi- 
mentally produced in rats by many 
different observers by means of pro- 
longed exposures to ultraviolet ray 
lamps. These lamps are not en- 
tirely free from danger, as is com- 
monly supposed. Two physicians 
reported the development of a 
severe burn in a man aged 72 fol- 
lowing a dangerously prolonged 
exposure of an hour and ten min- 
utes to an ultraviolet ray lamp. The 
patient almost died. The eruption 
was severe even a month later. A 
fatal case in a woman aged 48 
has been reported; death occurred 
twelve days after exposure to a “sun 
lamp,” as a result of intestinal and 
gastric ulcerations following severe 
burns of the skin. 

A disfiguring disease of the skin 
of the face, lupus erythematosus, is 
a new danger from sun _ bathing 
which has only recently been recog- 
nized. I and many others have 
recorded an increasing number of 
cases in the past few years follow- 
ing severe, blistering sunburns. The 
“sun suit” worn by children at 
beaches in the first few years of 
life has apparently been responsi- 
ble occasionally for an outbreak of 





this skin disease on the exposed 
parts of the bodies of these chil- 
dren. An investigator in Copen- 
hagen reported 94 cases of lupus 
erythematosus in relation to the 
dates of incidence of the disease: 
Over half occurred in the months 
from March to June, when the 
actinic rays of the sun are most 
irritating in Copenhagen. 

While precancerous skin lesions 
and lupus erythematosus are the 
most serious occasional results of 
excessive actinic exposure, it must 
be borne in mind that there are 
many minor ones equally disfigur- 
ing, such as the common, red, 
v-shaped patch on the neck and 
chest with dilated blood vessels, 
pigmentation and even thinning and 
superficial searring of the skin, so 
common in women who golf, gar- 
den or swim a great deal. Brown- 
ish-yellow patches on the neck 
containing dilated blood vessels are 
frequently noted in both men and 
women. In blondes, toward the 
end of a summer’s exposure to the 
sun, the face presents areas of red- 
ness with large freckles and lighter 
areas Of redness with occasional 
brownish stains; this condition, to- 
gether with multiple changes in the 
color of the hair due to salt water 
and bleaching effects from the sun 
and from hair lotions, will usually 
make even a pretty girl unattrac- 
tive! Hives and so-called “fever 
blisters” frequently follow exces- 
sive sun exposure. 

Even without leaving any perma- 
nent after-effects, a sunburn can at 
times be so severe as to cause large 
blisters, severe pain and swelling 
on the exposed parts. Chills, fever 
and even delirium may occur at 
times and in certain instances to 
an alarming extent. Of course it 
must be clearly understood that all 
these serious after-effects of pro- 
longed exposure to the sun are not 
common, but they do occur fre- 
quently enough to make it advisable 
to keep them in mind. 
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How may these ill effects be pre. 
vented? In the majority of Cases, 
by the use of a little common sense: 
We know that the skin on exposyy, 
to ultraviolet rays of either natyr,) 
or mechanical origin protects jtse) 
by producing an increase of jj 
horny layer and an increase in pig. 
mentation. We can _ assist these 
natural processes by the simple 
expedient of gradual exposure ty 
the sun’s rays and an appreciation 
of our own individual suscepti- 
bility to them. There are some per- 
sons whose susceptibility is so grea| 
that only a few minutes of exposure 
to strong sunlight will result jp 
great discomfort. To these people 
I can only say that if gradual ex. 
posure, the use of suntan lotions or 
the application of thick coatings 
of a bland ointment liberally poy- 
dered with talcum will prove of no 
help, they will have to avoid ey- 
posure. The method of action of 
most of the suntan preparations and 
applications is entirely mechanical: 
they are opaque to actinic light. 
They have a certain field of useful- 
ness but should not be depended 
on entirely, as they sometimes fail 
to act as a protective. 

This discussion would be incon- 
plete without mention of the bene- 
fits derived from sun exposure. It 
must be well understood that solar 
exposure for the relief of disease 
should under no circumstances be 
undertaken except on the advice 
and under the supervision of a phy- 
sician. The most spectacular exam- 
ple of the benefits derived from 
actinotherapy can be found in 
rickets. This is a constitutional 
disease of infancy in which the 
bones become soft from retarded 
ossification due to lack of sunlight 
and vitamin D. That lack of sun- 
light is most important has been 
geographically proved by an in- 
vestigator who found that despile 
poor food and hygienic conditions 
in Japan, rickets was unknown, 
while in England, with its excep- 
tional facilities, the incidence was 
high. The natural inference was 
that the much greater incidence of 
rickets in England was due to lack 
of sunshine. This was further borne 
out by a questionnaire sent to medi- 
cal missionaries in China, India, 
Tibet and Morocco. The replies 
showed that with equal dietary and 
hygienic deficiencies, rickets was 
almost unknown in those areas re- 
ceiving the maximum amount of 
sunshine and very common in loca- 
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tions with little sunshine. Another 
disease of early childhood, tetany, 
characterized by muscle twitching, 


cramps, convulsions and sharp 
fexions of the wrists and ankle 
‘pints, is also due to the same 


causative factors as rickets and is 
also cured by sunlight and cod 
liver oil. Ultraviolet radiation has 
been used in the healing of bone 
fractures and tuberculosis. Expert 
opinion as to their value in these 
conditions is not in agreement, and 
consequently no definite conclu- 
sion can be made. 

The use of sunlight in skin dis- 
eases has proved to be of some 
value. In an oily skin with many 
blackheads and pimples the exfolia- 
tion or sealing following sun ex- 
posure has at times been helpful, 
and while I have seen considerable 
improvement in some cases after 
several months in the country or 
at the seashore, I have always noted 
a recurrence of the acne a few 
weeks after cessation of the expo- 
sures. Psoriasis, an inflammatory 
disease of the skin characterized by 
circumscribed patches or areas of 
varying size covered with silvery- 
white seales, is occasionally greatly 
benefited by exposure to the sun, 
but unfortunately improvement is 
only temporary. Occasionally in 
the acute types of psoriasis a severe 
sunburn causes an extension of the 
disease. 

[ have outlined the ill effects of 
excessive sun exposure, and now I 
wish to add a word of caution about 


the indiscriminate use of ultra- 
violet ray lamps. 

Photosensitivity, which means 
sensitiveness to light, will cause 


many ill effects from prolonged ex- 
posure to ultraviolet ray lamps. The 
damage is similar to that produced 
in the aging skin. There is dry- 
hess, wrinkling and a_ weather- 
beaten appearance with a mottled 
lype of pigmentation, eventually 
developing telangietasia, which is a 
network of dilated small blood ves- 
sels. A warty, horny overgrowth, 
frequently developing into cancer, 
Is also present occasionally. 

While it is perfectly possible in 
the absence of photosensitivity to 
self administer treatments with the 
ultraviolet ray lamp for short peri- 
ods of time without danger, it is 
foolhardy to do so in the presence 
of skin diseases because of the 
potential dangers and contraindica- 
llons which can frequently cause 
severe and permanent damage. 
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However, the benefits of sunlight 
are so important in combating dis- 
ease and maintaining good health 
and a sense of well-being that most 
people cannot afford to do without 
it. Unfortunately, many do_ not 
practice even the simple precau- 
tions which they themselves know 
are necessary! One of the oddities 
of life is the fact that it is violation 
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of the simplest rules of hygiene 
which occasionally causes the mos 
serious of illnesses. Remember 
that if you take it gradually anq 
do not try to get a complete “coat 
of tan” on your first day’s outing 
by hours of exposure, you wil! reap 
all the benefits of the great 
doors without the harmful 
of severe sunburn! 
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Tuberculosis: 


A Public Health Problem 


Euro- 


the incidence of tuberculosis. 
pean racial stocks with high death 


rates in their home lands show 
greatly reduced death rates under 
the conditions of life in this coun- 
try, and the same races show 
marked improvement in their rates 
here in accordance with their well- 
being. The large city, slum-dwell- 
ing Irish, for example, have a 
higher tuberculosis death rate than 
the well to Irish, than the 
inidwestern Irish farmers. Negroes, 
with their known high affinity for 
tuberculosis, likewise show a lower 
death rate from the disease among 
the better for. The Finns, 
with a tuberculosis rate of 200 per 
hundred thousand in Finland, show 
rate of about half that number 
or less among the first generation 
Finns in the Finnish settlements 
around Lake Superior.* The areas 
of the highest remaining tubercu- 
losis rates in the United States are 
the regions of known, extensive 
dietary deficiencies, of poverty, 
squalor and a low level of living 


do or 


cared 


a 


generally.) Here are found the 
Appalachian whites, the southern 


Negroes and the border state Mexi- 
cans. The lowest rates among well 
populated states are found in the 
northern Mississippi valley. 

That tuberculosis rates vary 
greatly by districts—even by neigh- 
boring blocks—within the jurisdic- 
tion of a large city health depart- 
ment according to the economic 
status of the people living in the 
district was shown by Douglas of 
Detroit. Yet health department con- 
trol measures are identical for all 
citizens of Detroit! 


(Continued from page 511) 
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In times of wars and rumors of 
wars, tuberculosis rates rise. The 
experience of all countries that par- 
took of World War I followed that 
pattern, with the greatest increases 
recorded among the peoples suffer- 


ing the greatest privations.  Ger- 
many before the war had been a 
world leader in the treatment of 


tuberculosis, yet after the close of 


the war, some German cities re- 
ported as much as a_ 1,000 per 
cent increase in their tuberculosis 


deaths.»Here, surely, it seemed that 
the medical sciences were impotent 
in the face of forces exerting a 
deleterious effect on the process of 
living. “ Hygienic living, it would 
seem, forces the tuberculosis rales 
down; unhygienic living apparently 
releases them upward: Already 
there are reports that the tubercu- 
losis rates are climbing again in 
most parts of the world under the 
impact of the present war mania. 
There is more to controlling tuber- 
culosis than finding and hospitaliz- 
ing those persons demonstrably sick 
with the disease! ” 

There is no question that the 
isolation of the spreaders of tuber- 
culosis is important. There no 
question that the sanatorium is 4 
life saver—it is a desperate, last 
hope. Its surgery is the courageous 
final thrust to save those who 
death has singled out. To the great 
credit of the surgeons, it often suc- 
ceeds, but it cannot lick tuberculosis. 
Its weapons are weapons of defense. 
The weapon with which man can 
meet the deep, underlying challenge 
of this master killer of young men 
and women has not yet been found. 
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This ubiquitous bacterium must be 
halled before it can strike its in- 
tended victims. We must find a 
means for preventing tuberculous 
disease. And how to do that is far 
from clear. = 

The baeteriologists have not ¥et 
come into their own in the tuber- 
eulosis struggle. They may find the 
answer to the riddles in the life of 
the bacillus. They may succeed in 
jnding a natural enemy of this 
deadly germ, an enemy of the germ 
not dangerous to human cells. The 
chemists in search of drugs that 
will kill germs without killing the 
person who takes the drug may find 
, substance that will destroy the 
tubercle bacillus in the body with- 
out harm to the human being. Both 
liclds are being relentlessly ex- 
plored. While findings so far re- 
ported from various sources give no 
direct clues, the work of search- 
ing, searching, searching goes on. 

What, then, has been responsible 
for the two-thirds reduction of the 
tuberculosis death rate in the United 
States, and can we have more of 
that? 

It is true that perhaps for most of 
the last century tuberculosis has 
been steadily declining in this coun- 
try. It has been demonstrated that 
ian, by his efforts, can hasten that 
decline, and by his negligence or 
perversity he causes the disease to 
ihrive again.AThe outstanding phe- 
nomenon of the past century has 
heen the improvement in the art 
of living, in which this country has 
forged far ahead of the rest of the 
world. » Seientifie advances, espe- 
cially in medicine, have made life 
more certain and freer from dis- 
case. In the nature of our govern- 
ment we have created for ourselves 
political assurance that man may 
pursue happiness and contentment. 
(creat numbers of people have found 
in our land a high degree of both 
of these essentials to a wholesome 
life. And our tuberculosis rate 
has gone steadily downward. The 
Wholesome life is requisite number 
one for the continued reduction of 
luberculosis deaths. But that is not 
all, 

Today, tubereulosis workers say 
wnong themselves that no intelli- 
gent person dies of tuberculosis. A 
person who is informed about this 
discase knows these facts: 

|. Tubereulosis spreads from the 
sick to those who come in contact 
Wiih them. It is not inherited. 


2. All persons who have come in 
contact with tuberculosis must be 
under competent medical observa- 
lion for evidence of infection and 
disease. 

3. Tuberculosis is deadliest for 
women in the ages from 15 to 30. 
It reaches its peak of deaths among 
women at 25 years of age. There- 
fore all girls should be watched 
from puberty on. 

4. Tuberculosis is deadliest for 
men above 45 and is especially 
hazardous among unskilled labor- 
ers. 

5. The tuberculin test is an im- 
portant and inexpensive means for 
discovering children and young 
adults whose bodies have’ been 
entered by this parasite.~ A reac- 
tion does not indicate disease. 

6. Diagnosis of tuberculosis is 
difficult and requires the attention 
of physicians skilled in the use of 
the x-ray. No chest examination 
without x-ray can be considered 
final. 

7. Immediate hospitalization of 
persons found with the disease is 
essential for their recovery and for 
the protection of their community. 


Bed rest at home is dangerous and 


usually fatal, even if conducted 
under the direction of the family 
physician. 

These are facts that the person 
who is informed on_ tuberculosis 
knows. If he is also intelligent he 
will act and live in such a manner 
that, even if he or some member of 
his family should become a victim 
of the disease, it will be promptly 
discovered in early form, hospital 
care will be promptly instituted and 
treatment will be carried through to 
the day when the patient receives 
a medical discharge from the sana- 
torium. 

Tuberculosis kills between 60,000 
and 70,000 Americans each year, 
still. Sanatorium care for patients 
runs to an annual! outlay of well 
over $60,000,000 and may be as 
much as $20,000,000 more than that. 
The lost wages, the cost of care for 
dependent families, the cost of med- 
ical services—these items, too, are 
chargeable against tuberculosis, as 
is also that unknown potential, the 
value of the lives lost. The figures 
by which one attempts to total the 
cost in human life and wealth 
exacted by this parasitic monster 
reach sums that read like the na- 
tional debt. They represent the 
price we pay annually for igno- 
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rance of and indifference to the 
facts enumerated above. 
Sanatorium superintendents re- 
port that not more than one in five 
of the patients coming to their hos- 
pitals arrives with the disease in 
the early form, and from 25 per 
cent to as much as 50 per cent of 
the patients leave medical 
advice.\ I have before me a copy 
of the annual résumé of his work 
presented to a county board of 
supervisors in a northern state by 
their health officer. He reports 
with some evident pride, though 
with alarm over the cost to the 
county, that he had twelve patients 
in the year past who spent an 
average of twenty-two and one 
days each in tuberculosis 
sanatoriums. That represents the 
total of his reported sanatorium 
care—the total of the protection his 
community got against a disease 
whose victims have been known to 
be able to spread their infection to 
all whom they greet for as long as 
half a century! 
Today it can be 


against 


quarter 


truly said that 


to be intelligent about tuberculosis 
is to be saved. But communities, 


too, must be intelligent. The report 
of the health officer above referred 
to reflects the community intelli- 
vence of the country generally on 
the subject. The public officials are 
euided and controlled by the laws, 
and the laws are usually considered 
an expression of the public will. 
Unfortunately, the majority of our 
counties and cities seem to 
their laws and ordi- 
will to give the 
bacillus every possible 
break. For example: Ninety-five 
per cent of all tuberculosis patients 


states, 
represent in 
nances a public 
tubercle 


are unable to pay the high cost of 
sanatorium care They are cared 
for in public hospitals at public 
expense, because the public is tre- 


interested in isolating 


However, because he 


mendously 
the spreader. 
is unable to provide isolation for 
himself at his own expense for the 
public good, he is classified as 
indigent. In most states of the na- 
tion, that means that his indigency 
takes precedence over the fact that 
he is a deadly danger to human life, 


his own included. This person 


whose illness is a living menace to 
every other soul within his reach 


is confronted by the “welfare” 
worker with two questions which 
he must be able to answer properly, 


or be dropped. First he will be 


asked how long he has lived in the 
community.+There’ll be hair split- 
ting over what constitutes legal 
“living,” and in most states he must 
be able to show that he meets the 
requirements and has done so for 


at least one year. Some states re- 
quire as long as three years, and 


one state, I was. recently told, re- 
quires five years of legal residence 
before it will agree that the patient 
may be isolated at public expense. 
If he cannot meet this residence 
requirement he is denied sana- 
torium care and most other care 
also. The community turns its 
back on him as though his germs 
were of no importance there, since 
they have not lived long enough 
among the citizens of the newer 
location really to be of danger! We 
should be no more idiotic in our 
fire protection than we are in our 
tuberculosis protection under such 
laws if we should insist that our 
fire departments must not put out 
fires started by cigarettes not made 
in the home town! 

The county “poor” authorities, 
wholly unequipped as they are to 
deal with a deadly, communicable 
disease, see nothing of the grave 
danger to the health of the com- 
munity in these open cases of tuber- 
culosis. Such sick people and their 
children live and work and move 
about freely in our great nation, 
wittingly or unwittingly spreading 
their contagion. Courts of law even 
have held that to require them to 
be isolated would deprive them of 
certain rights guaranteed them in 
the constitution. 
+The question which the 
tuberculous patient must answer 
satisfactorily the country over or 
be left to spread germs unmolested 
has to do with proof of indigency. 
Under practically all the tubercu- 
losis control laws in the United 
States, with spotty exceptions, the 
person, his family and his near rela- 


second 
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tives must all be shown to be abject 
paupers before it seems proper 4 


protect the public health againg 
them, even though the resideno, 


hurdle is safely cleared.* In soy) 
communities the patient or his rely. 
tives are required to sign interey. 
bearing notes for an amount to } 
filled in after the total costs of thy 
isolation and treatment are deter. 
mined sometime in the future, |) 
other cases relatives are broy. 
beaten into giving the county mor. 
gages on their homes, assigning life 
insurance policies to the county. 
accepting financial burdens which 
they could not pay back in a whol 
lifetime of effort. 

One county hired a_ collection 
agent to wring money from the 
families of the tuberculous. While 
all his collections in the past year 
did not equal his salary, the real 
loss to the county was not in money, 
The real loss came from the total 
breakdown of tuberculosis protec. 
tion. Patients could not and woul 
not accept isolation under the rutb- 
less conditions laid down.  Ad- 
vanced, sputum positive cases were 
free to come and go in that conm- 
munity; they could not fail to 
spread the seeds of their invisible 
death. AThe question of indigenc) 
has no place in the problem of 
tuberculosis control. ~The germs oi 
the independent are as dangerous 
as any other. No man has mone) 
enough to fight tuberculosis alone. 
“Tuberculosis is a public health 
problem, not a “welfare” problem. 
The laws of this country having to 
do with this disease will have t 
be rewritten before we can be read) 
to fight intelligently as communi- 
Communities must learn to 
isolate tuberculosis promptly. Let 
the problems of exchange between 


ties. 


communities be bickered over as 
long as they will, but put the 


spreader where he can do no dam- 
age in the meantime! 
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Pe abject 


‘Oper 

against 
siden Why Hospitals 

N som 
en Go to Sea 

Test. 
nt to }y 
S Of th (Continued from page 496) 
P deter. 
ire. In 

brow. We may be sure that Lord How- 
Y mort. vd’s ships were in a bad way 
ing life i) make him adopt such a course. 
county, His trouble was due to scurvy, a 
Which jisease Which we no longer fear. 
1 Whole But even now, with our greater 

knowledge of preventive medicine, 

lection there are a dozen kinds of sickness 
m the that might quickly disable our fleet, 
While and it is only by constant vigilance 
st year that we are able to repel this 
1€ real Hi threatened invasion. Few agencies 
money, are more important than the hospi- 
€ total tal ship in maintaining the health 
protec. of the fleet. 
would When a hospital ship of the 
> ruth- United States fleet, the U. S. S. 


Ad- Relief, recently visited Portland, 


p Were Ore., for a week, more than 22,000 

COm- persons came aboard to see_ the 
ail lo vessel. That so large a part of the 
visible city’s population should feel such 
ony a lively interest in a seagoing hos- 
a ol pital was a pleasant surprise to the 
ms oi 


staff. Few of the visitors had any 


CTOUS . . . . . 
idea of the functions or facilities 


a of such a ship. Thousands of them 
wee asked these two questions : “How 
i lo you keep the ship so clean?” 
ae te and ‘can you do surgical operations 
i t at sea ” 

aie Keeping the ship clean is accom- 
nuni- plished by plenty of paint and fre- 
n to quent application of that good old 


Le! maritime mixture, soap and elbow 


senen Brease. Surgery goes on while at 
— sea just as it does on shore, and 


the the motion of the ship is not 
allowed to interfere when there are 


dam- 
lives to be saved by operation. 
Hundreds of years ago there were 
7 seagoing hospitals. If one has a good 
imagination and believes that the 
: Greeks had a name for it, he may 
easily believe that the trireme 
| lherapeia, which accompanied the 
| Athenian fleet about 400 B. C., was 
used for the purpose which its 


lame suggests. Accounts of Spain’s 
“Invincible Armada,” in 1588, state 
that eighty-five physicians and sur- 
seons were provided for the hos- 
pital ships. When Admiral Penn, 
lather of the founder of Pennsy)- 
cm Vania, sailed for the West Indies on 
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Christmas day in 1654, his fleet was 
accompanied by a _ hospital ship. 
Tobias Smollett, novelist and_ his- 
torian, has left for us a striking 
picture of conditions in the hospital 
ships of Admiral Edward Vernon’s 
fleet after its unsuccessful attack on 
Cartagena in April 1741. It is 
interesting to note that Admiral 
Vernon’s name is perpetuated in 
this country because he had in his 
force Colonel Lawrence Washing- 
ton. Because of his admiration for 
the Admiral, the Colonel gave the 
name of Mount Vernon to his 
estate on the Potomac River. In 
later years, this estate came into the 
possession of his half brother, the 
first president of the United States. 

In the 17th and 18th centuries, 
the use of superannuated ships as 
havens for sick and homeless sea- 
men became quite common, not 
only in West Indian harbors but 
also in those of Europe. Many a 
proud line of battle ship was razed, 
housed over and ended her days 
as a snug harbor or a floating hos- 
pital for venerable mariners home- 
sick for the stench of bilge water. 
The pest of flies and mosquitoes and 
the vile odors which arose from 
the hulks were a source of fre- 
quent complaint, not from those 
who lived aboard, but from the 
dwellers on the shore to leeward 
of them. Sir Frederick Treves 
states that in 1794 there were 12,000 
Englishmen buried in the West 
Indies. It is probable that most of 
them ended their days in the hos- 
pital hulks. 

In some countries old ships were 
employed as hospitals for con- 
tagious diseases, for they provided 
effective isolation. For many years 
the old Nightingale was anchored 
in New York Bay, where she served 
as a pest house. During the epi- 
demic of 1869, Dr. Elisha Harris 
reported that he lost less’ than 
1) per cent of his yellow fever 
patients treated in the Nightingale. 

Floating hospitals for poor chil- 
dren have been provided from time 
lo time by charitable organizations 
of several cities and have been of 
great value in ameliorating the con- 
ditions of heat and squalor which 
cause so much sickness in children. 
The Floating Hospital for Sick Chil- 
dren, supported by St. John’s Guild 
of Trinity Church, New York, has 
carried on this work since 1873. 
In Boston, the Floating Hospital 
started in 1894 and continued until 
1927, when the hospital boat was 
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destroyed by fire. The work jg 
continued under the name of {hp 
Boston Floating Hospital, but it p, 
longer is afloat. 

In America, the first recorded 
hospital ship was called the Reliej, 
She served as a hospital ship for 
the hulks anchored in New York 
Harbor in which the British jp. 
carcerated their Yankee prisoners. 
A contemporary writer, by the sig. 
nificant name of Coffin, who sur. 
vived to tell of his experiences. 
stated that the Relief “relieved 
many of my brave countrymen, by 
death, from the misery and savage 
treatment that they daily endured,” 
Not one out of a hundred, wrote 
Coffin, of those sent to the hospital 
ship ever returned or recovered, 
Two of our later hospital ships 
have borne the name of Reliej and 
have atoned, in some measure, for 
the evil uses of the earlier vessel 
of that name. Phillip M. Freneau, 
known as the Poet of the Revolu- 
tion, was one of the prisoners ani 
has left an indelible record of the 
horrors of the prison ships in one 
of his poems. 

Our Civil War witnessed great 
activity in floating hospitals, as the 
many inland water ways provided 
ideal conditions for them to accom- 
pany the armies, caring for the sick 
and wounded and also transporting 
them to hospitals in the cities. The 
best known of these was the Red 
Rover, a side-wheel steamer which 
accompanied the Mississippi Squad- 
ron of Admiral David D. Porter. 
She carried the first women nurses 
of which there is any record in the 
Navy. For the Spanish American 
War, both the Army and the Navy 
provided hospital ships, and Admi- 
ral Cervera converted the old 
Méjico, a cargo ship, for similar 
use. 

More than 200 hospital ships 
were used by the belligerents in the 
first World War. They ranged in 
size from the Britannic, of 47,()0 
tons, to small vessels used in har- 
bors and inland water ways. The 
United States purchased two ves- 
sels from the Ward Line and had 
them converted for use as hospital 
ships. They were renamed U. S. S. 
Mercy and U. S. S. Comfort. Each 
ship was fully equipped with every- 
thing suitable for the care of 
patients. Because of controversy 
with the German government con- 
cerning the security of such ships 
in the war zone, the Mercy re- 
mained in American waters and the 
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comfort did not reach France until 
, few days before the armistice. 
In Smollett’s time, those killed or 
severely wounded in naval battles 
were thrown overboard as the sim- 
plest solution of a difficult problem. 
He deseribes the bodies of their 
Jead comrades floating among the 
back and forth with the 
tides, for many days until they 
were torn to pieces by the sharks 
and buzzards. Public opinion on 
ihe value of human life has changed 
enormously since that time, and we 
now recognize the fact that ade- 
quate care of the sick and injured 
is not only good as a humanitarian 
act but is also of great value to the 
morale of a military organization. 
The gradual development of this 
idea can be traced back through 
twenty-five centuries of time. With 
each sueceeding war the usefulness 
of hospital ships has increased. A 
study of their possibilities and 
mode of employment has made it 
possible to use them more intelli- 
cently and to a greater extent. In 
a major war several types of hos- 
pital ships are required, each espe- 
designed for its intended 


ships, 


cially 
work. 

Prior to the first World War the 
United States was the only world 
power to keep a hospital ship in 
full commission for the service of 
the fleet in time of peace. In 
December 1920 the U. S. S. Relief, 
third of her name, was com- 
iissioned, and still serves the fleet. 
She is the only vessel ever built 
from the keel up to be a floating 
hospital, and so she has many ad- 
vantages over all others. Recently 
the U. S. S. Solace, converted from 
a merchant liner, has been com- 
issioned and is now with the fleet. 

Floating hospitals have seen their 
inost’ advanced development as 
iuXiliaries serving the navies dur- 
When the fleet of a 
ilajor power puts to sea it may have 
us many as one hundred and fifty 
vessels and 100,000 men. Consider 
What the needs of an industrial 
city of that many people would be 
for hospital facilities. The needs 
of the fleet are at least as great. 
Each ship has one or more doctors, 
a dentist and a large sick bay with 
an operating room. To supplement 
these, one or more hospital ships of 
110 to 500 beds each accompanies 
the formation. 

if the fleet were involved in ac- 
tion, the place of the hospital ship 
would usually be at a safe distance 


ing war. 


away from the battle with the other 
auxiliaries, such as supply and re- 
pair ships and tankers. As soon 
as the battle was ended and it was 
safe to do so, she would rejoin the 
combatant ships and be prepared 
to receive the wounded survivors. 
This is the great service for which 
such ships are designed, and by 
their ready presence it may be pos- 
sible to save hundreds of lives. It 
might even be found advisable to 
put teams of surgeons or other 
specialists from the hospital ship 
aboard some of the combatant ships 
to work among the injured. 
Hospital ships have more than 
once been able to rescue large num- 
bers of survivors of marine dis- 
asters. For example, H. M. S. Sou- 
dan, a British hospital ship with a 
rated capacity of 302 patients, 
sailed in August 1915 from Alexan- 
dria for England with 450 patients. 
During the voyage she was able to 
rescue 411 survivors of the Royal 


Edward. With nearly three times 
as many patients as her rated 
capacity, she was able to feed, 


clothe and care for them all. 

In times of peace, hospital ships 
serve the fleet while it is in port and 
accompany it when it goes to sea. 


The hospital ship of the United 
States fleet, U. S. S. Relief, has 
served in this way for twenty 


years. H. M. S. Maine, which was 
provided for the British Navy by 
the gracious” gift of American 
women living in London at the 
time of the Boer War, served as 
hospital to the fleet for fifteen years 
before she was lost. 

There are also ambulance ships, 
which have a somewhat different 
function. While the fleet hospital 
ship is fully equipped to perform 
all the functions of a large modern 
hospital, plus those of a_ public 
health laboratory, the ambulance 
ship has special stress laid on facili- 
ties for transportation of patients. 
A large fleet of vessels served this 
purpose during the first World War, 
ferrying patients from the combat 
area in France to hospitals in 
England. 

A landing force may have its 
forward movement greatly ham- 
pered by the accumulation of 
wounded men. At Gallipoli the 
trails and beaches frequently be- 
came so cluttered and obstructed 
by them that the advance was actu- 
ally halted. Here, the ambulance 
ship proved to be the best vehicle 
of evacuation. Wherever a_ mili- 
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tary force attempts to land in the 
face of organized resistance on a 
hostile shore, the hospital ship and 
the ambulance ship will be found 
actively at work. 

Special hospital vessels for con- 


tagious or other special diseases 
have long been employed. The 


Europe was used in Lord Howe’s 
fleet in 1794 to care for a large 
number of cases of what was proba- 
bly typhoid. In the Spanish 
American War the Relief, second 
of her name, was anchored off Mon- 
tauk Point, where she served as a 
special hospital for patients with 
vellow fever. During the first World 
War the British used H. M. S. 
Agadir as a contagious disease hos- 
pital for the fleet for two years. 
Like every other human achieve- 
iment, a hospital ship represents a 
series of compromises between the 
ideal and the practical. The size, 
the speed, the draft, the cruising 
radius, the number of beds for the 
sick and the accommodations for 
the personnel all must be balanced 


against each other to produce a 


ship that will best fit the needs 
of the particular campaign. The 


UC. S. S. Relief has been, without 
doubt, the most successful of all. 
She has provided all the facilities, 
all the equipment and the trained 
personnel of a completely modern 
hospital on shore. She is able to 
serve the fleet in port or anywhere 
in the world that it may go. She 
helps combatant ships to avoid the 
dangers of epidemics by removing 
their cases of contagious diseases. 
She takes care of the dead as well 
as the sick and wounded and pro- 
vides specialists in all medical 
branches for consultation with the 
iedical officers of combatant ships. 

In addition to her seagoing clini- 
cal facilities, the Relief carries a 
field hospital which can be set up 
in tents on shore for duty with an 
expeditionary aid in 
civil disaster. When Managua, Nica- 
raugua, was levelled by an earth- 
quake in 1931, the Relief was at 
Panama. The field hospital 
loaded into airplanes and flown to 
Managua, where it helped greatly in 
the relief work. In 1933, when 
Long Beach, Calif., had its severe 
tremor, the field hospital was sent 
ashore and played an important 
role until the hospitals of the city 
were able to care for the injured. 

The Relief has been described as 
a floating fortress of health, and 
she has long had an enviable repu- 


force or to 


was 





tation. The staff of the ship did 
not realize how far that reputation 
had spread until—believe it if you 
can—a badly injured seal flopped 
up on the gangway platform one 
morning! The surgeons sewed up 
the lacerations and returned the 
seal to the water. I am informed 
that it returned for several days, 
when sick call was sounded, to have 
its wounds redressed! 

The Relief is also known as a 
lucky ship as regards weather. 
Only once during her twenty years 
of service ({ am told) has the 
weather been so bad that surgical 
operations had to be delayed. That 
was in a typhoon off New Zealand 
in 1925. While hospital ships do 
not ordinarily carry guns, there was 
once one that was said to carry 
more guns than any battleship of 
her day. It was old Mercy, which 
served the fleet from 1918 to 1929. 
She was topheavy and had a vicious 
roll, so deep down in her hold were 
put dozens of old cannon, buried 
in concrete. Those old guns played 
a part in saving life instead of de- 
stroying it, which might have sur- 
prised the gunsmith who fashioned 
them. 

Inclement weather, sudden and 
extreme changes in climate, un- 
avoidable overcrowding, daily work 
among explosives and high speed 
machinery—all these conditions 
which exist in ships of the Navy 
make sickness and injury common 
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occurrences. Thus a large clientel, 
and an active practice are provided 
for the staff of the hospital ship, 
The work is carried on under cop. 
ditions very different from those 


under which the average doctor 
works in his practice on_ shore. 


Yet those coming from civil life 
find little difficulty in adjusting 
themselves to conditions aboard. 
Throughout the country, groups of 
the most competent doctors jn 
nearly all large communities haye 
been organized and trained for sey- 
eral years in the Naval Reserve. 
Those doctors have now been called 
to active duty to augment the medi- 
cal officers of the regular Navy. 
They have sacrificed their practices 
and their profitable civilian actiyi- 
ties and are doing a_ wonderful 
work for the health of the personnel 
of the Navy. 

If the relatives of every man in 
the Navy could know what elabo- 
rate facilities are provided for the 
care of the sick and wounded 
among our sailors and Marines, it 


would create a cushion of confi- 
dence that would go far to reduce 
the shock when they learn that 


their one particular man is on the 
sick list. Uncle Sam neglects noth- 
ing that will aid in the health and 
well being of his men in the armed 
forces! 

(The ideas and opinions here expressed 
are those of the author and do not neces- 
sarily express the policy of any govern- 
ment department.) 





DISEASE IS BIGGER PROBLEM OF ARMY THAN WOUNDS 


Strange as it may seem, com- 
municable diseases, including those 
which are primarily pediatric (per- 
taining to diseases of children) con- 
ditions, are a far greater problem 
of defense and war than are injuries 
incurred in battle, Wilburt C. Davi- 
son, Durham, N. C., declared in War 
Medicine in an article suggesting a 
program for combating such con- 
ditions. 

“Perhaps in the present emer- 
gency a consulting pediatrician who 
has had experience in preventing 
communicable diseases among chil- 
dren should be appointed {to the 
Army!],” Davison says. “In the 
light of the figures on the frequency 
of children’s diseases in the Army 
and Navy during the last war, this 
suggestion is sensible.” 


Communicable diseases in both 
the Army and the Navy of the 
United States during World War |, 
he points out, were responsible for 
more hospital admissions, deaths 
and days lost than were injuries of 
battle. One in every 3 soldiers and 
sailors had one or more of these 
diseases, and 1 in every 133 in the 
military and naval services died of 
infectious disease. Half a million 
soldiers and sailors were affected 
by the purely pediatric diseases, 
especially mumps, measles, scabies, 
rheumatic fever, cowpox, German 
measles, scarlet fever, diphtheria, 
meningitis, dysentery, impetigo and 
chickenpox, in that order. These 
twelve children’s diseases affected 
twice as many men in the Army ind 
Navy as did wounds. 








HYGEI\ 


2 Clientele 


Provided 
ital ship, 
nder con. 
DM — those 
© doctor 
Mn shore, 
Civil life 
adjusting 
aboard. 
roups of 
ctors jn 
‘ies have 
| for sey. 
Reserve. 
en called 
he medi- 
r Navy, 
ractices 
Nn activi- 
onderful 
Prsonnel 


man in 
t elabo- 
for the 
rounded 
"ines, it 
f conli- 
reduce 
rn that 
on the 
S noth- 
lth and 
armed 


xpressed 
t neces- 
govern- 


DS 


both 
f the 
War I, 
le for 
leaths 
ies of 
Ss and 
these 
n the 
ed of 
illion 
ected 
ases, 
ibies, 
rian 
eria, 
» and 
‘hese 
cted 

ind 









| children use individ- . 
opies of HYGEIA at their 
esks . . . How important for you 

have YOUR OWN COPY in your 


; 


wome!l 


SPECIAL 
6 MONTHS’ 
TRIAL 
OFFER 


o47 


Now You Can Read Your Own Cony of 


HY GFA 












If you’re a mother... 


who can never know too much about your job, HYGEIA offers you authentic 
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Don’t let baby wear outgrown shoes. The 
X-Ray shows what happens. Baby feet grow 
very fast. Better get the correct but inex- 
pensive WEE WALKERS and change to a 
larger size often. 


WEE WALKERS are America’s most popu- 
lar baby shoes. More babies wear them than 
any other brand. Thousands of doctors pre- 
scribe them because they are soft, flexible 
and correctly shaped, yet cost so much less 
you can afford a larger size often. Ask your 
baby doctor. See WEE WALKERS...com- 
pare them...in Infants’ Department of 
these low-profit stores. Birth to size 10. 
Pair FREE to Doctors: So you may observe Wee 
Walkers in actual use, please specify size On pre- 


scription blank. No obligation. Address Moran 
Shoe Co., Depe. H, Carlyle, Ill 
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I DO 
He won't behave any 


a HAT SHALL with 

child? 
place!” wails the mother. One 
child may be so shy that he will 
not talk when others are around, 
or another child may be so forward 
that he shows off all the time. Indi- 
vidual differences in personality 
plus parental and environmental 
control often determine behavior 
differences. To the parent or 
teacher, the boy who throws paper 
wads or fights is a much greater 
problem than little Willie who sits 
in his seat and says nothing. How- 
ever, little Willie may be the most 
serious personality problem in the 
room and the unhappiest boy in 
the school, although he causes no 
trouble at all. 

Various types of behavior prob- 
lems have grouped themselves into 
two general classes: the withdrawal 
and aggressive types. Little Willie 
is an example of the withdrawal 
tvpe. He is unhappy, possibly be- 
cause he doesn’t feel well and as a 
result withdraws from the strain of 
class participation. Across the aisle 
from Willie may sit another boy 
who shows his unhappiness by gen- 
eral mischievousness. 

Among the quiet, retiring chil- 
dren are those who are trying to 
escape from some unfortunate situ- 
ation which them. They 
feel inferior in some respect and 
so try to remain as obscure as possi- 
ble. fellow shows 
off by fighting, “throwing temper 
tantrums,” stealing, Iving, talking 
too loudly or playing truant. 

Numerous may account 
for the beginnings of behavior 
problems in children. Each beha- 
vior reaction will show its manifes- 
tation according to the personality 


my 


irritates 


The aggressive 


reasons 


of the child. The naturally quiet 
child will become more retiring 


than ever, whereas the social child 





will become more domineering and 


Behavior Problems 


When the child won’t behave at home or in schoo, 


there’s always a reason. By RUTH E. BECKEy 






HYGEI\ 


bold. Among the causes for belj- 
havior problems are listed physi 


cal disorders and handicaps. 4 
child with poor health will usv- 
ally be more irritable than thy 


healthy child. Poor glandular de- 
velopment may cause retardation in 
intellectual activities plus various 
types of behavior reactions whic! 
may prove’ unfavorable. 
quently, the physician should be 
consulted to determine the physical 
health and condition of the child's 
body. Any _ physical irregularity 
may be causing the child’s behavior 
problem. 

Handicaps such as reading disa- 
bility, speech defect, hearing defi- 
ciency, spasticity and crippled 
conditions will often be responsi- 
ble for a behavior problem. The 
child is unable to adjust himsel! 
happily to his environment, and as 
a result he develops some unfavyor- 
able social reactions. 

In the case of reading disability, 
the child finds that he is not 
to read as well as the others in his 


Conse- 


able 


class. He feels unhappy. Wha! 
shall he do? “Dll just show thos 
kids! My mother will take me out 


of school and she'll help me!” The 
mother then becomes quite sympa- 
thetic with the child’s condition. 
She even talks about it a great deal 
in the presence of the child. Thie 
child takes advantage of the silua- 
tion and soon finds that she is 
receiving lots of favors that her 
other friends do not receive. Ho 

ever, she is also developing sone 
infantile mannerisms that belong to 
a child much younger than she is. 


Many speech authorities have 
often wondered which came first. 
the behavior problem or [hie 
speech defect. With practical!) 
every speech defective child an 


unfavorable behavior habit will! 
sult. In some instances, the be! a- 
vior reaction may be responsi 
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for the speech difficulty. Such 
could be said about some cases of 
delaved speech. The mother may 
he so willing to do everything for 
the child that the child never feels 


ihe need for speech, and conse- 


quently does not talk, thinking 
thereby to gain more attention. 


Whatever the reason, behavior dis- 
orders seem to have a definite rela- 
tionship to speech handicaps. 

Qne 12 year old boy came to the 
speech clinic at Ohio University 
last year unable to talk distinctly 
enough for the clinician to under- 
stand his name. When asked any 
questions, Bobby would shrug his 
shoulders, turn his head away and 
look at the clinician from the cor- 
ners of his eyes. At first, the 
clinician thought the behavior prob- 
len would be so severe that no 
speech work could be attempted 
immediately. Even the psycholo- 
vist found that Bobby felt no trust 
for any of his helpers. However, 
after he felt assured that he would 
receive some help for his speech, 
he was willing to give better co- 
operation. With every success he 
made, he became happier. After a 
few months, he found that he could 
lalk as well as any of the other 
and what a difference in 
his personality! He changed from 
an antagonistic little fellow to one 
who was willing and cooperative. 

Mary Anne also came to _ the 
clinic. She was accompanied by 
her quiet, nonaggressive mother. 
Now, Mary Anne was 7 years old 
and could not talk. No one could 
do anything for her! If any at- 
lempt was made to help her, she 
would fight. She deliberately did 
things to annoy her parents and 
leachers. She tried to dominate 
every one. She apparently was de- 
lermined that no one would teach 
her to talk. As a result, much time 
was needed to conquer her strong 
negalivistic attitude before any 
speech re-education was attempted. 
Possibly, her mother was too weak 
and ineffectual with her disciplin- 
ary measures for a child with such 
a dominant will. 

No discussion of behavior prob- 
lems would be complete without an 
introduction to the spastic girl, 
selly. To understand Betty’s life 
is to know a great deal about what 
ay happen to any handicapped 
child when the mother does too 
uch for the child. Betty was al- 
ready 16 years old, so helpless, 


fellows 


ipparently, that her mother had to 


wait on her hand and foot. Betty 
was even fed every spoonful of food 
by her mother. As a child, Betty 
had developed a spastic condition 
which required her to wear braces, 
but she was still able to walk, play 
and do practically everything for 
herself. As she grew older, she 
found that she was different from 
the other girls. She could not 
dance. She could not wear beauti- 
ful dresses like her girl friends. As 
a result, she wept, and her mother 
felt sorry for her. From then on, 
the child grew dependent on the 
mother, allowing her to do anything 
and evervthing. This girl was even 
jealous of her father’s few hours 
with her mother. Not until the 
mother was persuaded to take the 
child away from home and leave 
her alone for several months did 
the girl show any improvement. 
Now that she knows that her 
mother is wise to her true condi- 
tion, the girl has grown indepen- 
dent and capable of doing things 
for herself. 

In addition to physical weak- 
nesses and handicaps, intellectual 
capacities may not be found to fit 
the demands of the child’s environ- 
ment. His mentality may be too 
low for him to cope with the prob- 
lems of his playmates. He is un- 
happy. His parents also may insist 
that he makes all “A’s” when he is 
capable of making only a good “C.” 
Any child should be required to 
do the work he is capable of doing, 
but he must not be urged to exceed 
his capabilities. The strain will 
make him unhappy, and behavior 
problems may result. 

Then there is the fellow who is 
too smart for his environment. No 
one requires him to do enough; 
mother and father give him toys 
intended for the 3 year old when 
he is capable of playing with toys 
suitable for children two years 
older than he is. It is to the par- 
ent’s advantage to know whether 
the child is much above or much 
below the normal mentality. Either 
the very dull or the very bright 
child will become a behavior prob- 
lem if suitable activity is not pro- 
vided. Jimmy, who gets his lessons 
before any one else, will have to 
spend his time doing something, 
and he may create some destruc- 
live activity. Quick minds, left 
alone, usually develop their own 
entertainment, and this activity may 
not always be to your liking! Pro- 
vide him with lots of useful, educa- 
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tional work and the bright boy will 
develop normally. 

What about the child’s 
ment? Have you made it as satis- 
factory as possible? The pleasant 
atmosphere of the home will help 
the child to become better adjusted 


environ- 


lo his particular problems. Dis- 
cord between the parents has often 
caused unfavorable behavior reac- 
lions among the children. Poor 
behavior frequently comes from 
homes with emotional — tension. 


Moreover, poor economic status of 
the family has been found to be a 
contributing factor to juvenile mis- 
behavior. If the child is hungry, 
poorly housed or poorly dressed, 
he may be tempted to run away 
from home or to mix with an un- 
favorable group of playmates. He 
becomes unhappy, and as a result 
of this unhappiness he tries various 
iIneans of escape. However, no mat- 
ter how poor the home financially, 
if the are high the child 
cannot stray far from the fold. 
What can you do with the child 
if he has some bad behavior habits? 
In general, the first step should be 
to eliminate the causes. Consult 
the doctor. Find out if he is physi- 
cally normal. If he is satisfactory 
in a physical way, find out if he is 
happy and if possible, what has 
made him unhappy. Possibly you 
are giving too much attention to a 
vounger child or maybe it is be- 
cause he is getting no spending 
money at all. In many cases, re- 
moving the cause will be sufficient 


ideals 


to remove the behavior misde- 
meanor. 

As the doctor tries to prevent 
disease, so the parent should try 


to prevent behavior disorders. It 
is always easier to prevent than to 


cure! The mother and father can 
do some definite things toward 


creating suitable environmental and 
emotional surroundings so that the 
child may develop into a well ad- 
justed personality who will behave 
according to the best interests of 
society. 

1. You may make child 
happy by keeping the home happy. 
Children are ready to sense any ten- 
sion existing in the home because of 
financial difficulties, or of 
unhappiness between the parents. 

2. Make the child feel secure by 


your 


because 


loving him intelligently and by 
supplying him with bodily needs. 


3. Right ideals in the home will 
help him to maintain proper stand- 








HYGEIA 


ards to follow in making his de. 
cisions between right and Wrong, 
Associations with parents and 
friends who have high ideals wij 
do much toward aiding the child 
to learn proper habits of conduct. 

4. Make the child feel necessary 
and independent by giving him im- 
portant jobs about the home. Re. 
sponsibility in small social groups 
also trains him for citizenship. 

5. Help the child to meet his 
problems in a straightforward man- 
ner, so that unexpected situations 
will not cause him to revert to some 
unfavorable behavior reaction as a 
means to escape the problem. 

6. Encouragement and praise will 
often aid him to adjust himself 
happily to his problems. Constant 
irritation may cause the child to 
become antagonistic to any effort 
made by society to help him. 

7. Consistency in discipline 
not too overbearing at one time and 
lenient at another—will 
to maintain an even disposition in 
the child. 


too help 


8. Instead of domination or de- 
mands that the child do certain 
things, intelligent direction will 


often cause him to take the right 
course. 

9. Study his activities. Find out 
what he likes to and what he 
can Don’t expect him to do, 
more than he is capable of doing, 
either physically or mentally. 

10. Good health habits, including 
adequate rest, will do much to make 
the child happy and contented with 
A happy 


behaved 


do 
do. 


his everyday activities. 
child is well 
child. 

“But I have done all of 
things, and Johnny still is a naughty 
boy!” you may “What shall 
Ido now?” If you have found him 
impossible, and teachers find that 
they cannot control him, perhaps 


usually a 
these 


Say. 


you need some special help. In 
that case, you may want to consull 
a clinical psychologist. You may 


have a Child Guidance Clinic in 
your city. If so, take your child 
to the specialists there. In some 


communities there are special day 
schools in which your boy or girl 
can room and board for the period 
needed to make the personality ad- 
justment. When all other resources 
fail, the parent may be forced to 
turn the child the state 
juvenile officers, who will care for 
the child in a reform for 
the necessary correction period. 


over to 


school 
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Bacteria at Work 


(Continued from page 506) 


how would you like to have a hun- 


dred or more sears on your face, 
neck and body like the one on 
your arm?” 


“IT can’t even stand the thought of 
it!” the girl replied. 

“J don’t blame you for feeling that 
way about it! Smallpox used to be 
as common as measles is now, and 
its control is an example of what 
we have been able to do for the 
world with a vaccine producing ac- 
tive immunity.” 

“! should think, sir,” spoke up 
Harry Dawes, “that to inject bac- 
feria or their products into people 
would be dangerous. How is that 
taken care of?” 

“That’s a good question, Mr. 
Dawes. There are three kinds of 
microbes as far as active immunity 
production is concerned. There are 
those which can produce active 
immunity when injected into the 
body after they have been killed by 
heat or a chemical. Obviously, 
such a vaecine cannot produce the 
disease. Typhoid vaccine is of this 
sort. Three injections of killed 
typhoid bacilli at weekly intervals 
Stinulate the body to produce a 
high degree of resistance against an 
allack of typhoid fever, and the 
worst we have to expect from this 
vaccine is a sore arm, a slight head- 
ache and possibly some degree of 
fever for a few hours. Actually, 
most of the people who are given 
typhoid vaccine have almost no 
reaction except a slightly sore arm.” 

“That’s certainly nothing to com- 
pare with real typhoid,” exclaimed 
Helen Harvey. “My father had 
typhoid when I was just a child, 
but I remember he was very sick 
and away from work for almost six 
months.” 

“Thanks, Miss Harvey, for your 
evidenee. It helps clinch my point. 
To continue, a second sort of mi- 
crobe seems unable to produce 
Salisfactory immunity if killed. In 
such eases we make use of living 
Organisms, but they are so altered 
that they do not cause the real dis- 
which we wish to _ protect 
against but instead a harmless 


ease 


miniature. 
comes in. 
organism of human smallpox modi- 
fied by cullivation in animals until 
it will no longer produce’ = small- 
pox in man. Despite this modifi- 
cation, smallpox vaccine will, when 
scratched into the human skin, 
bring about the production of ac 
tive immunity against the disease 
We call human smallpox variola 
but smallpox vaccine produces vac- 
cinia. Vaccinia gives one sear, is 
never serious for man and cannot 
start an epidemic. Perhaps you 
know that before the time of Dr. 
Edward Jenner, people vaccinated 
against smallpox with smallpox!” 

“Was that safe, Dad?” asked 
Robert Leyland. 

“No, indeed. In those days they 
felt that every one had to have 
smallpox, so they chose to give il 
to their children when the cases 
were mild and when the youngsters 
were in good condition. They tried 
to choose a favorable time of the 
year, But there were many 
deaths. Inoculated smallpox gives 
many sores or pustules. It’s dan- 
gerous and may spread from per- 
son to person. So when Jenner 
noticed that people who had had 
the insignificant cowpox or vac- 
cinia never got smailpox, a great 
advance was made in medicine.” 

“What about the third kind of 
microbe, Dr. Leyland?” asked Red 
Sickles. 

“Thank you, Sickles,” smiled the 
Professor. “By the third kind of 
microbe I mean those, like the diph- 
theria bacillus, which injure the 
body by means of a_ powerful 
secretion, called a toxin. We can 
produce active immunity against 
diphtheria through use of its toxin. 
Since toxin is not living and cannot 
reproduce itself, it would be im- 
possible to start a diphtheria epi- 
demic by its use as a vaccine. On 
the other hand, diphtheria toxin is 
a very dangerous poison, and to 
use it as the diphtheria bacillus 
produces it is out of the question. 
Accidents would be sure to occur. 
Fortunately, we now know how to 


Here is where smallpox 
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treat this toxin so that it loses its 
toxic or poisonous action and yet 
will stimulate the body to produce 
immunity. This treatment is effected 
by chemicals and gives us diph- 
theria toxoid, now widely used to 
immunize school children. Toxoid 
is not a serum. It is a vaccine. 
With this third class of microbes 
the microbial product is more im- 
portant than the germ itself as an 
agent of immunity. That is not the 
case with the other two classes.” 

“Thank you very much, Professor 
Levland,” said Dr. Davis. “You 
have given us a very good idea 
about active immunity and how it 
is produced. Now where do pas- 
sive immunity and serums come 
in?” 

“I think that two of you who are 
here tonight can help me answer 
that,” replied the  bacteriologist. 
“Will'am Harvey, did vou ever have 
the measles?” 

“T sure did, Doctor,” replied 
William. 

“Well, what about vour sister 
Mary?” asked Professor Leyland, 
“Did she have measles?” 

“Yes, sir,” replied William, “but 
she didn’t have as serious a case as 
I did. You took some of my blood 
and shot it into her, and she was 
hardly sick at all.” 

“That’s exactly as I remember it,” 
agreed Dr. Leyland. “I was called 
for your measles and you were a 
sick lad. When you were better I 
took some of your blood and gave it 
to your sister. Your blood had 
some immunity, some active im- 
munity as far as you were con- 
cerned. But when I gave it to Mary 
it became passive for her. She 
didn’t make the immunity in her 
own body, but just the same, your 
blood gave her immunity.” 

“If it gave her immunity, Dad,” 
questioned Robert Leyland, “why 
did she have measles at all?” 

“The answer is that for measles 
we have no such vaccine as we have 
for smallpox. At the same time, we 
know that one attack of measles 
gives immunity. We are still in the 
Dark Ages as far as preventing 
measles goes. I didn’t give Mary 
enough of William’s blood to make 
her completely immune. We have 
no way of telling how lasting such 
an immunity would be. It would 
probably not endure very long, for 
it is our experience that serum im- 
munity or passive immunity is 
short-lived. This being the case, it 








is considered better practice to giye 
just enough blood from one who 
has had measles to make it possible 
for the susceptible exposed person 
to whom the blood is given to haye 
a mild, perfectly harmless hy 
nevertheless genuine case of measles 
and gain an immunity which we 
know is durable. Such serum js 
called convalescent serum and _ has 
been used in several diseases. Edna 
Smith can help us here.” 

“How, Professor Leyland?” asked 
Miss Smith. 

“Just tell us this, Miss Smith.” 
replied Dr. Leyland. “Do you re- 
member what medicine they gave 
your aunt when she was sick last 
fall?” 

“Why—er, oh yes, now I remem- 
ber. They sent over to Baltimore 
and got some blood from some one 
and gave it to her. Was that conva- 
lescent blood, Dr. Leyland?” 

“Yes, it was,” answered the bac- 
teriologist. “Your aunt had psilta- 
cosis, or parrot disease. It is a seri- 
ous sickness, fortunately not very 
prevalent. While it kills many of 
those who suffer from it, there are 
always some who recover. It is 
believed their blood will favorably 
influence the outcome of the illness 
of those just coming down with 
psittacosis.” 

“IT hear a lot about serums, Dr. 
Leyland,” interrupted Dr. Davis. 
“Don’t they have more value than 
just in measles and parrot disease?” 

“Indeed, yes! Serums are of great 
importance. I thought you would 
understand them better if I took 
them up this way. The most valu- 
able serums are not the convales- 
cent human serums. Those of most 
value are made in the bodies of 
animals, usually horses, by injecting 
the horses with vaccines a number 
of times. When the vaccine has 
induced a lot of active immunity in 
the horse its blood is taken and the 
serum or fluid portion containing 
what was active immunity for the 
horse becomes passive immunity for 
the person receiving it. Such serums 
donate an unearned immunity when 
administered. The immunity in the 
recipient is passive and does not 
endure as long as active immunily 
induced by vaccines. On the other 
hand, serum immunity is operalive 
the instant the serum is introduced 
into the recipient’s body, and you 
recall I said it takes a little while 
for a vaccine to produce an eflcc- 
tive active immunity. If we vacci- 
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nate a Iman against smallpox it takes 
eight days at least before he is 
immune. But if I am exposed to 
diphtheria and receive diphtheria 
antitoxin my immunity begins as 
eon as the serum enters my body.” 

“\re there both vaccines and 
seruus for all diseases caused by 
microbes?” asked Dr. Davis. 

“In practice, no, although in 
theory it should be possible to pro- 
duce both a vaecine and a serum 
for each disease in all cases in 
which we can get at its microbe. 
Unfortunately, people seem to feel 
that it should be possible to have 
against all germ- 
incited diseases. They do not real- 
ive that biology does not stand- 
ardize to the point where each form 
of life duplicates each other form. 
Bacteria just aren’t like that. That’s 
what makes them so interesting to 
work with. We have a few bacteria 
for which we have both a vaccine 
ind a serum of value—the diph- 
theria bacillus is one. There are 
others, like typhoid and smallpox, 
in which serums of real value have 
never been produced. A third class 
of disease-producing microbe causes 
disease for which good serums are 
available but for which vaccines are 
not as yet in general use—pneu- 
monia and tetanus microbes are 
examples. Lastly, there are diseases 
like syphilis for which we have 
neither vaecine nor serum.” 

“What determines whether there 
will be a vaccine or a serum of 
value, Dr. Leyland?” asked Harry 
Dawes. 

“My best answer, Mr. Dawes, will 
be iny poorest answer. Results, my 
boy, results. I wish I could tell 
you why we get the results we do! 
lt depends a good deal on how the 
inicrobe aets and which sort of 
iimunity product one wishes to 
use. If a disease is already under 
Way and is injuring the body with 
toxins, serums giving passive im- 
munity are dramatically successful 
When administered before too much 
damage has been done by the ill- 
tess. Such serums are also indi- 
cated, if available, for the preven- 
lion of disease when the time is too 
short for active immunity to be 
developed by the use of vaccines. 
Thus if a susceptible child is ex- 
posed to diphtheria it should be 
Passively immunized with serum 
and not given active immunity with 
loxoid. Waeeines are used very 
little to cure diseases already under 


these products 


way and chiefly serve to make a 
subject actively immune with the 
result that over a period of many 
months he will not contract the dis- 
ease even if exposed to it.” 

“What about vaccines for colds?” 
questioned Dr. Davis. 

“I’m glad you asked that,” said 
the professor. “Cold vaccines, and 
a number of others, are of question- 
Immunity to colds is 
Those who have colds 


able value. 
not lasting. 
often have two or more each year. 
Some people do not suffer from 
colds, but probably immunity to 
colds rests on some other basis than 
immunity to smallpox or typhoid. 
At any rate, we don’t seem to know 
the trick as far as colds are con- 
cerned! Then again, we find it diffi- 
cult to obtain a satisfactory cold 
germ with which to make a vaccine. 
It is only in recent years that we 


have agreed that a virus causes 
colds. The cold virus is probably 


in the droplets we sneeze, but as 
vel we do not know how to handle 
it to make a vaccine. Also, there 
are probably different kinds of 
colds. Until this can be decided, 
we will have only indifferent suc- 
cess with a vaccine even if we can 
mobilize the germ. The immunity 
process is remarkably fastidious 
and particular in its specific nature. 
A serum is really effective only 
against the exact microbe or mi- 
crobial products used in producing 
it. Vaccines will make the body 
immune only to germs just like 
those used in making the vaccine. 
If people could understand these 
points they would not let themselves 
in for disappointment by using 
every serum or vaccine that can 
be made until these have been 
tested out and shown to be worthy 
by those who know how to judge 
such things. Bacteriology is a young 
science, and that part of it which 
deals with resistance and suscepti- 
bility to disease is still younger!” 

“Don’t you think you have said 
enough for one time, Wilbur?” 
asked Mrs. Leyland. 

“You're quite right, Martha,” re- 
turned her husband, looking at the 
clock on the wall. “I hope, stu- 
dents, that I have made clear for 
you the difference between a serum 
and a vaccine.” 

“Anyway, the ice cream was 
good,” said Robert with a grimace 
at his father. 

“Just wait till you take bacteri- 
ology!” said his father. 
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DOES YOUR CHILD 


SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


remover. 


USE 
(NY TRADE MARK 













EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 
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THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 








A BETTER FIT 
for GROWING FEET 





No more worrying with children’s 


shoes that break down at the back 
after wear, forcing feet forward and 
cramping toes. Trimfoot Pre-School 
Shoes with patented ‘Cuddle-Back 
heel construction are designed to ke 
the foot well back in the shoe for a 
better and longer lasting fit. At 
your Shoe or Department Scot 


$2.35 and $2.85 
FREE! Send for folder, ''Ca 


of Growing I 
Address Department BE 7 
\ foot Co., Farmington, M 
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BOOKS ON HEALTH 


From Infancy Through Childhood 


By Louis W. Sauer, M.D., Ph.D. Cloth. 
£2.00. Pp. 200. Illustrated. New York 
and London: Harper and Brothers, 1942. 

Here is a book for the layman. 
Dr. Sauer is assistant professor of 
pediatrics, Northwestern University 
Medical School, Chicago; physician, 
Evanston Hospital, Evanston, IIl.; 
immunologist, St. Vineent’s Infant 
and Maternity Hospital, Chicago; 
Medical director, The Cradle, Evans- 
ton. From his great knowledge and 
experience, he selected the princi- 
ples most important in turning out 
a healthy adult. These are pre- 
sented clearly and concisely in such 
simple terms that definitions of 
scientific expressions are unneces- 
sary and almost completely absent 
from the text. 

The contents include the pre- 
natal and newborn periods, diet, 
physical and mental health and 
common diseases. Special chapters 
are devoted to the premature infant 
and to the adopted child. The 
appendix is valuable since it dis- 
cusses accidents and poisons. 

The chapters on diet are unusually 
vood. Rules for successful infant 
feeding are given. There are many 
recipes, diets and suggestions for 
the underweight child. However, 
this reviewer cannot agree with Dr. 
Sauer that a child 
tered the technic of the spoon and 
fork should be permitted to spend 
as long as one hour at a meal in 
order to feed himself. No child has 
the patience to spend an hour just 
eating. 

Throughout the book, the author 
avoids discussion and alarming his 
readers by giving only the low nor- 
mal. For example, a child should 
be expected to talk sentences by the 
end of the second year. Many are 
the just two year olds who speak 


who has mas- 


in sentences. 

In the chapter on mental health, 
Dr. Sauer recommends isolation of 
the misbehaving child or depriving 


him of something as effective pun- 
ishment. Certainly both methods 
are effective, but most authorities 
agree that isolation may do more 
harm than good. A child must be 
kept busy to be good; isolation gives 
the child time to sulk, thumb suck, 
masturbate if he is inclined to it. 

The discussion of diseases is ex- 
cellent. However, this is the first 
book on infants this reviewer has 
read which makes no mention of 
birth-mnarks and common malfor- 
mations. They should be mentioned 
if only to encourage the parents to 
consult a physician at once. 

In spite of these few shortcom- 
ings, this is an excellent book. Par- 
ents will read it with facility. It 
is a must for the parents of an 
underweight child. 


BARBARA FISHBEIN FRIEDELL. 


How to Grow Food for Your Family 


By Samuel R. Ogden. 
139. New York: A. S. 
pany, 1942. 


Price, *2.00. Pp. 
Barnes and Com- 


Were it not for the fact that so 
much emphasis is now being placed 
on the value of a home garden, this 
book probably would have been 
published under some such title as 
“Experiences of an Amateur Gar- 
dener,” because it is an interesting 
account of the gardening experi- 
ences of Mr. Ogden, who is an 
architect and builder, and is not 
the authoritative discussion of gar- 
dening which might be inferred 
from the title. Mr. Ogden’s garden 
is planted on a hillside that slopes 
from north to south, so he planted 
his rows in an east and west direc- 
tion to minimize the effects of soil 
erosion—the proper thing to do 
under these circumstances. How- 
ever, it would seem that the garden 
plan which is included in the book 
and which one would naturally as- 
sume to be applicable to most gar- 
dens should show rows planted in 
a north to south direction, which 
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method of planting is advocated }y 
most agricultural authorities. 4). 
though part of one chapter is Sup- 
posed to be devoted to the cannip, 
of vegetables, it would appear that 
this discussion is limited to advice 
on when to can rather than how ty 
can the garden produce. The ap. 
thor states: “Tomatoes are the one 
vegetable which can be canned py 
factory just as well as at home, and 
more cheaply; it does not pay the 
home canner to bother with them.” 
but he fails to point out that toma- 
toes are one of the few vegetables 
which may be safely canned in the 
home by inexperienced housewives. 
Most of the useful information js 
contained in the appendix and has 
been reprinted through the courtesy 
of the Eastern States Cooperative, 
Springfield, Mass. As a manual for 
the inexperienced gardener _ this 
book does not seem to be compara- 
ble to “The Pocket Book of Vege- 
table Gardening” by Charles H. 
Nissley, which may be obtained for 


5 0 . , 
20 cents. W. B. Brapiey. 


Come and Get It! 


By George W. Martin. Cloth. Price, 
$2.00. Pp. 189. Illustrated. New York: 
A. S. Barnes and Co., 1942. 

Here is a valuable handbook for 
those who like to cook outdoors and 
eat outdoors. The author has spent 
much of his time on a 
Colorado and has written a camp- 
ing guide. For those people who 
spend much time outdoors this is 
an exceedingly valuable book with 
many excellent 
for the preparation of food under 
limited conditions. The illustra- 
tions are excellent and quite har- 
monious with the text. M. F. 


ranch in 


recipes and_ hints 


Time and the Physician 


jy Lewellys F. Barker, M.D. — Cloth. 
Price, 23.50. Pp. 350. Illustrated. New 
York: G. P. Putnam’s Sons, 1942. 

Lewellys F. Barker has had a 
distinguished career in medical sci- 
beginning with the funda- 
mental education in Johns Hopkins 
University Medical School, then as 
a teacher of anatomy in the Uni- 
versity of Chicago, later returning 
to the Johns Hopkins University 
Medical School as_ professor of 
medicine and finally continuing 4s 
a professor of medicine in Balli- 
more. Doctor Barker has lived a 
full life, enjoying outdoor sports, 
travel, contract bridge and culture 


ence 


































"OCaled by 
ities, Al. 


ter is sup. 
€ canning 
pear that 
10 advice 
an how lo 
The ay. 
re the One 
‘anned py 
home. and 
it pay the 
ith them.” 
hat toma- 
Vegetables 
ed in the 
USE Wives, 
Nation js 
and has 
courtesy 
perative. 
iMual for 
ner — this 
‘OM DPara- 
of Vege- 
irles H, 
ined for 


SRADLEY, 


i. Price, 
w York: 


00k for 
ors and 
S spent 
neh in 
CalMp- 
le who 
this is 
k with 
hints 
under 
lustra- 
e har- 
M. F. 


Cloth. 
New 


ad a 
l sci- 
inda- 
ykins 
‘nN as 
Uni- 
ning 
rsity 

of 





July 1942 


ind adapting himself to varied con- 
jitions throughout the world in 
which he lives. His contributions 
) his profession, to his community 
nd to medical science have been 
extensive. Moreover, in the midst 
fa full life he has written many 
wsavs and books which have 
vained wide circulation and use. 
His autobiography is replete with 
ihe names of many persons with 
whom he has been associated from 
‘ime to time in a busy career. Any 
ne who has had any part of a 
career in medicine will find the 


hook especially interesting. — 


Design for Glamour 

By Terry Hunt. Cloth. Price, $2.50. Pp. 
“1. Ulustrated. New York:  Prentice- 
Hall, Inc., 1941. 

This volume contains many help- 
ful suggestions on grooming, diet, 
exercise, personality development 
and poise. However, some of the 
statements might be subject to 
scientific doubt. Mr. Hunt gives the 
“Four-Day Hollywood Diet”; a few 
paragraphs later he warns, “Don’t 
go in for strenuous eighteen-day 
diets, week-long fasts, raw-food 
manias, and all those other hare- 
brained schemes for reduction.” 
The last section of the book con- 
sists of numerous photographs illus- 
trating exercises for reduction and 
development of various parts of the 
body. Zita Wrist. 


Handbook of Civilian Protection 

Prepared by the Civilian Defense Council. 
Price, $1.25. New York: Whittlesey House, 
1942. 

This handbook was especially 
prepared by the Civilian Defense 
Council of the College of the City 
of New York. A large number of 
workers have cooperated to give it 
authenticity. Unfortunately the evo- 
lution of the Office of Civilian De- 
fense is such that there are many 
changes in these matters almost as 
soon as the volumes are developed. 
Nevertheless the basic information 
on the work of the air raid warden, 
the fire wardens, morale, first aid 
and other features is practical and 
useful. The section on first aid 
follows the American Red Cross 
First Aid Textbook and is supple- 
mented by material designed par- 
licularly in relation to civilian 
(defense. Especially interesting is 
the chapter on civilian conservation 
and salvage, which provides lists of 
critical materials and shortages. 


These lists are quite obsolete be- 
cause here again the shifting cir- 
cumstances of war change the 
points of view from day to day. 
The section on nutrition in the 
wartime emergency is as well bal- 
anced as the diet that is recom- 
mended. Government publications 
have been drawn upon freely to 
provide the material of this excel- 
lent book. M. F. 


Famous Explorers for Boys and Girls 


By Ramon P. Coffman and Nathan G 
Goodman. Cloth. Price, $2.00. Pp. 161 
New York: A. S. Barnes and Co., 1912. 

A companion volume to the 
“Famous Inventors” and “Picture 
Puzzle Story Book” published by 
Barnes last fall, this book has 
cighteen capsule biographies of men 
who sailed ships and broke trails, 
from Marco Polo to Richard Byrd. 
Written for youngsters of grade 
school age, the stories are neces- 
sarily brief, but the authors manage 
a nice selection of anecdote and 
illustrative detail to add flavor to 
historical fact and establish the pat- 
tern of courage and curiosity which 
is common to all those whose ad- 
ventures are described. 

A particularly interesting feature 
—and one which wiil appeal as 
much to adults as to children—is 
the world map by P. S. Johst, 
reproduced in the end papers. 
Appropriately located on the map 
are sketches of the principal ex- 
ploratory achievements of world 
history. Inevitable example: Dr. 
Livingstone shakes hands with 
Henry Stanley—across most of 
southern Africa—in a _ setting of 
palm trees, native huts and dark- 
skinned onlookers. 


R. M. CUNNINGHAM Jr. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by _ this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
A. S. Barnes and Company, 67 West 4ith 
Street, New York City. 

Harper & Brothers, 49 East 33rd Street, 
New York City. 

Prentice-Hall, Inec., 70 Fifth Avenue, New 
York City. 

G. P. Putnam’s Sons, 2 West 45th Street, 
New York City. 

Whittlesey House, McGraw-Hill Book Com- 
pany, 330 West 42nd Street, New York 
City. 
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Human Body 


Excels all other machines, 
natural and man-made, in 
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self repair ® adaptability *° 
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By Dr. George A. Skinner 











TEN FASCINATING PAMPHLETS 


on the human body and its con- 
struction. Each pamphlet covers in 
detail one of the principal organ 
systems ... describes its function, 
tells how it works in conjunction 
with the rest of the body. Simply 
styled, interesting and of such au- 
thority as to be generally useful 
for both home and_= school use. 
Specially suitable for use in the 
teaching of physiology. 


1. Framework (Bones) 

2. The Running Gear (Muscles) 
3. Breather Pipes and Thermo- 
static Control (Lungs and Skin) 
The Engine (Heart) 

The Electric System (Nerves) 
The Fuel System (Digestion) 
The Exhaust (Waste Removal) 
. Safety Devices (Sense Organs) 
. The Body Finish (The Skin) 

. Upkeep (Healthy Living) 
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15c each—complete set in box, $1.00 


AMERICAN MEDICAL ASSOCIATION 
535 No. Dearborn St. « Chicago 





























































The Patient Stays Home 


(Continued from page 513) 


It should be at least 
inches in height, and the 
materials used in its construction 
should be strong enough to with- 
stand wind and rain. 

The next factor to be considered 
in the preparation of a room is tem- 


the lower sill. 
twelve 


perature regulation. It would be 
well to have a thermometer placed 
at a convenient height on the wall 
to provide checking 
of room temperature. The room 
should be maintained at a tempera- 
ture ranging from 68 F. to 74 F. 
during the day, and at night when 
the patient is quiet and well covered 
the temperature may be even lower, 
thus promoting more restful as well 
as longer periods of sleep. 

In the summer when air is hot 
and moist, the patient’s tempera- 
ture may rise unless the use of 
properly placed electric fans is 
resorted to for obtaining the 
sired temperature and humidity in 
the room. When placing fans for 
this purpose, never allow the cur- 
rent of air from the fan to blow 
directly on the patient. The best 
place for the fan is on the floor with 


for periodic 


de- 


the current of air first directed 
toward a wall and thence to the 
bed. In winter, the air is apt to be 


dry, especially if the 
home is heated by furnace. Mois- 
ture may be supplied by placing 
containers of water on the radiators 
or by boiling water in a teakettle 
on an electric plate. 


unnaturally 


Artificial lighting in the room, 
regardless of the type employed, 
should be free from glare. The 


lights should be so placed as _ to 
provide maximum comfort for the 
patient when he reads. Light for 
reading should fall on the book 
from a place slightly elevated and 
to the left. It is necessary, too, that 
the light be within easy reach so 
the patient can turn it on and off 


at will. The proper use of shades 
will also help in supplying. suffi- 


cient illumination without danger 
of glare. If a night light is needed, 
it should be located near the floor 
and out of the patient’s range of 
vision. The light should be bright 
enough to allow close observation 





of the patient without interfering 
with his rest. 

Plans should be made for clean- 
ing and daily care of the patient’s 
room, With special attention to the 


way in which the cleaning is to 
be done. The small rugs should 


be taken out of the room to be 
cleaned, wastebaskets should be 
emptied, old newspapers and maga- 
zines removed and all plants and 
cut flowers either made to appear 
fresh or thrown out. The floor 
should be carefully dust mopped. 
All furniture should be thoroughly 


dusted with a damp cloth, care 
being taken to see that the dust 
which has settled on the various 


furnishings does not become dust in 
motion. Air laden with particles 
of dust is irritating to mucous. mem- 
brane and may be the cause of 
much discomfort for the patient. 
A damp cloth tied over the broom 
or a long handled brush will serve 
for keeping the bed springs dusted 
and cleaned. 

If the convalescent patient is al- 
lowed to be up part of the time the 
room may be more 
thoroughly once a week. Furniture 
not may be washed 
with soap and water. The mattress 
and pillows may be brushed with 
a whisk broom dipped in soapy 
water, and allowed to dry in the 
sun while the bed and springs are 
washed. At this time the mattress 
should be turned before the bed is 
made up for the return of the 
patient. Windows should be washed 
frequently. It would be of little 
use to choose a sunny room for the 
patient and then let unsightly win- 
dows deprive him of the benefit to 
be derived from such a selection! 

The furniture and equipment 
selected for use in the unit should 
be arranged so the room is made 
attractive and pleasant. While at- 
tention should be centered on pro- 
viding a convenient and complete 
working unit for the person assum- 
ing responsibility for the care of 
the patient, the room may still be 
inviting in appearance. 

In choosing a bed for the room be 
sure it is comfortable! If the home 


cleaned even 


made of wood 
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boasts twin beds which ean }, 
given over to the patient’s unit, {hy 
problem of a suitable bed has bee, 
solved. A twin bed answers {), 
purpose admirably, since it is nea 
the desired width of 35 inches. | 
the other bed can be put out of ys 
temporarily, add its mattress to thy 
of the bed already selected, thys 
raising the height of the bed. The 
task of caring for a patient whose 


bed is low is too difficult to je 
undertaken by any person wh 
values his own health and well 


If the added mattress does 
not raise the bed to approximately 
33 inches from the floor, blocks of 
wood placed under the legs can he 
made to bring the bed level to the 
proper height. The mattress to be 
used should be smooth and firm, 
Under no condition should a feather 
bed be used. A smooth mattress, 
free from lumps and definite places 
of indentation, is a guarantee of 
better nursing care and more com- 
fort for the person who is ill.  Sey- 
eral pillows should be obtained and 
placed where they will be handy or 
can be put into service at any time. 
At least four standard size pillows 
should be provided, with two or 
three smaller ones which may be 
used in various ways to add to the 
patient’s comfort. 

The accompanying lists of furni- 
ture and equipment represent the 
basic needs of a room which 
serve as a hospital unit within the 
home. Most of the furniture listed 
is readily obtainable in the average 
home, and the items of 
equipment are easily obtained at a 
reasonable price from the neighbor- 
hood drug store. 

The use of a tray table is recom- 
mended to facilitate the serving of 
meals. This table may be one of 
the small folding type which can 
be stored out of sight when not in 
use, it may be a large “overbed” 
table, or it may be one which rests 
on a standard and can be moved 
readily from side to side. The 
patient will probably be unable to 
sit at table with the rest of the 
family, but even so, he should not! 
be fed if he is at all able to help 
himself. Most patients dislike the 
feeling of helplessness which thc) 
experience when being fed )b) 
another person. The more a patien! 
is allowed to help himself the bet- 
ter his frame of mind and the more 
likely he is to recover in a short 


being. 


may 


necessary 


(Continued on page 559) 
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TEACHING HEALTH 


SPORTS and GAMES 


in School 


Schedules 


Competitive sports should be planned and supervised 
to make a contribution to student health, yet frequently 
sports are a health hazard, says CHARLES H. KEENE 


ome, SCHOOL PROCEDURES 
are so out of line with present 
concepts of the conservation of 
child health that it is essential to 
mention them. One is the danger- 
ous practice in some states of rating 
the amount of state aid on the 
average daily attendance of pupils 
in the public schools of the com- 
munity. This tends to coerce the 
presence in school of the sick and 
possibly infectious child. Aid should 
be based on the enrollment. When 
it is based on enrollment, there 
might well be some additional pro- 
vision that a child should not be 
included in the enrollment after ,he 
had been absent from school for 
several days. Another unfortunate 
situation is the failure to provide 
medical supervision of the physi- 
cally handicapped. For instance, 
one state places the care of the 
physically handicapped in _ the 
bureau of vocational education. 
When we come to the school ac- 
livilies scheduled entirely as extra- 
curricular, we are considering types 
of effort which have definite health 
aspects. In so far as these activities 
are presented during the school day 
or even in the school building after 
school hours, and presented to regu- 
larly enrolled pupils in the school 
by board of education employees, 
iy feeling is that they should not 
be called extracurricular at all. In 
olher words, any program of ac- 
livities in the schools supported by 
public school funds and engaged in 


by school pupils either is a part of 
the program and, therefore, cur- 
ricular, or it should not be in the 
schools, nor should it be supported 
by public funds. This point is par- 
ticularly important regarding ac- 
tivities that are devised because of 
their bearing on health. The impor- 
tance of anything that is rated as 
“extracurricular” is minimized in 
the minds of pupils, teachers, par- 
ents and general public. 

True extracurricular activities, if 
seems to me, even when carried 
on with school children, should be 
under home auspicies, or club or 
association auspices, and financed 
by private funds. Some of these 
tend to become a drain on_ the 
physical condition of the child and 
tend to interfere with proper 
health, growth and development, 
because they cut down the time 
available outside of school hours 
for any health-building activities. 
for rest and for sleep. The am- 
bitious parent who forces a child, 
or even permits a child, to devote 
hours each day to the practice of 
music is menacing the health of his 
child. To some extent this is true 
of training for dramatics, and some- 
times it is true in training for social 
dancing and for special types of 
dancing such as the ballet and 
esthetic dances. 

The types of activities carried on 
by school children in the school 
at public expense which have edu- 
cational and health relationships 


are such things as debating, espe 
cially when related to the ftield of 
health and physical education, a 
tivities on the school paper and 
participation in other school affairs 
These may or may not have a health 
value, depending on the type of ac 
tivity and whether or not the pupil 
devotes so much time to them that 
suflicient time is not left for health 
ful procedures like Suines and 
sports, hiking, camping and othe: 
physical activity. 

Of all the activities ordinarily 
classified as extracurricular which 
may be a great drain on health and 
development, probably athletics is 
the most important and the one that 
comes most often before us, eithe 
in the press or as a problem of 
school organization, social ethies of 
health. 

In considering this problem, SCX 
age and physical condition are 
fundamental items. Until the age 
of 10 or thereabouts, the program 
in athletics and in other types of 
physical activities is about the sam 
Beyond that 


age, needed = divergences = should 


for bovs and _ girls. 


begin to appear. By the time ado 
lescence is well established, games 
necessitating severe body contact 
should not be permitted in the pro 
gram for girls. This would of 
course eliminate such sports as box 
ing and such a team game as Ameri 
can football. Whether adolescent 
and older young women should 
participate in the running high 
jumps and running broad jump 
often is debated, some maintaining 
that the jar of landing is detrimen 
tal to maintenance of the prope 
position of the internal sex organs 
While it may be well to eliminate 
these and other strenuous activities, 
especially in) competition, during 
the menstrual period, it is doubtful 
if at other times the stress on sup 
porting uterine ligaments is) any 
more severe than it is in such sports 
as tennis or basketball. Of course, 
if these more vigorous activilies 
seemingly are causing symptoms 
which indicate overstrain on any 
part of the body, they should be 
stopped. 

In the program of sports for boys 
we find a dangerous tendency to 
ape the colleges and crowd back 
some of the more vigorous games 
to an age period when they should 
not be used as a part of the com- 
petitive program. 
which at the pubertal and early 
adolescent period can be built up 
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Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


The Mary E. Pogue Schoo => 
tior Adjustment for exceptiona 


a ex children all ages. 
Visit the school specializing in work leading to more 
normal living 


Beautiful grounds. Home atmosphere. 
Separate buildings for boys and_ girls. Catalog. 
80 Geneva Road, Wheaton (Near Chicago), III. 
PTT Tiiiiiiiiiy 





Home and school for 
Beverly Farm, Inc. Mervous and backward 
children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
br. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 44th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Ill. 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers, Individual supervision. Resident physician. Enrol 
ment limited. Endorsed by physicians. educators. Bookle 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City ,Mo 


HEALTH PLAYS 


Reprinted from HYGEIA 


Exit the Monster.—15 characters ; 
history of smallpox and vaccina- 
tion: time, 20 minutes. Set of 
75 cents. Single copies, 














9 copies, 


10) scents 


The School Lunch Room.—11 to 
20 characters; time, 15 minutes. 
Set of 10 copies, 45 cents. Single 
copy, 10 cents. 
The Medicine Men.—A _ puppet 
play 7 characters; time, 10 
minutes Set of 7 copies, 30 
cents. Single copy, 5 cents. 


characters; 
of 4 


copy, 


Sissy.—4 
minutes. Set 
cents. Single 


The Gift a 
characters Set of 15 
$1.10. Single copies, 10 
each. 


The Magic 
Antitoxin).—8 
chorus, ‘“‘king’s 
Set of 8 copies, 35 cents. 
copies, 10 cents each. 


HYGEIA 


CHICAGO 


time, 15 
copies, 25 
10 cents. 


King Accepts.—15 
copies, 
cents 


Fluid (Diphtheria 
characters, with 
subjects,” etc. 
Single 


635 North Dearborn Street 





to have practically equal interest 
with the more severe ones, should 
be fostered. The junior high school 
age level, where the median age is 
approximately 14 years, is not an 
age for severe participation in a 
competitive, bruising sport like 
American football. For this group, 
soccer football is a much better and 
safer activity. It tends to build 
speed, skill and endurance without 
the danger of crushing injuries and 
the serious and perhaps permanent 
injuries to immature joints which 
we find accompanying the college 
type of football. 

Basketball, too, is an extremely 
serious tax on the circulatory and 
eliminative systems of these young- 
sters. The heart has been increas- 
ing in size with great rapidity in 
the previous two or three years. 
It has not yet adequate stability 
and endurance. It is easily over- 
worked. The kidney function, too, 
may be overburdened by the great 


increase in the _ elimination of 
energy combustion end _ products 


which takes place in this game. For 
the junior high school level, it is 
much use modified rules 
such as periods, perhaps 
even going so far as to the 
rules for women’s competition, 
since these cut down body contact 
and restrict the distance traveled, 
reducing the expenditure of en- 
ergy. How much and what types 
of interscholastic athletic competi- 


safer to 
shorter 
use 


tion should be part of the junior 
high school level are problems 
needing careful consideration. 
When we come to the senior 
high school level we have other 


problems. The number of accidents 
in sports and the severity of the 
injuries in these sports are much 
common, in proportion § to 
player hours, for 
younger boys. As a boy becomes 
older his coordination improves, 
the muscles and tendons supporting 
joints tend to become strengthened. 
His circulatory more 
powerful and resistant to strain. 
The young high school boy who has 
a physical stature which is not 
commonly achieved until two or 
three years later is a boy who has 
gone hurriedly through a period of 
extremely rapid growth, and the 
whole physical and physiologic set- 
up is more likely to be injured 
than is the case with the older boy 
arrived at his physical 


more 
the number of 


svstem is 


who has 
maturity at a slower pace. 
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In any case, the possible dangers 
of interscholastic competition jy 
such strenuous team games as foo). 
ball and basketball are closely tieq 
up with the schedule making any 
with the size of the school. Th» 
large school with a large number 
of pupils from which to select play- 
ers and with the larger squad per- 
mitting frequent substitution during 
competition presents a much less 
hazardous situation than does the 
small squad coming from a small 
school where boys vary greatly in 
age and maturity and where there 
is little substitution because of the 
small number of skilled competitors 
available. 

Another hazard, and this, too, is 
particularly great in small schools, 
occurs when the same boy is per- 
mitted to compete in two_ inter- 
scholastic sports at the same time. 
The hazard is increased if these 
sports are both of the extremely 
vigorous type, such for instance as 
football and basketball, or basket- 
ball and ice hockey. A “rest period” 
between following sports 
should be required. 

Whatever the size of the school, 
plavers should be carefully guarded 
by a thorough physical examination 
before being admitted to competi- 
tion, and by daily medical super- 
vision and care. 

After all, whether these intensive 
competitions have a health value 


Seasons 


or are a menace to health and 
proper growth and development 
rests on the shoulders of the ad- 
ministrators. It is part of the duly 
of the superintendent of schools 
and of the principals of the schools 
to be sure that any program per- 


mitted has a positive health value 
and to be sure that the program 
suggested and the way in which it 
is administered has no health haz- 
ard or health menace. Adminis- 
trative details rest on the 
or coach in the individual sport. 
Fortunately, most of the communi- 
ties are seeing the light, and are 
putting into such coaching positions 
only full time people thorough) 
trained in the safe and proper pro- 
cedures of sports technics, persons 
of high ethical standards who will 
not permit the health of any par- 
ticipant to be injured by competi- 
tion in a sport that is beyond his 
age and powers or by competition 
in a sport for too long a period in 
vear, in«- 


teacher 


school season or 


any 
vidual contest. 
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The Patient Stays Home 


(Continued from page 556) 


period of time. With a tray table 
pressed into service, mealtime may 
pe a pleasurable experience for the 
shut-in. 

The bedside table should be about 


4) inches from the floor and should 
stand near the head of the bed to 
ihe right of the patient. The table 
should have a top which allows for 
at least 18 square inches of working 
space. This particular piece of 
furniture serves as an integral part 
of the working unit and may also 
he used to keep personal articles 
out of sight yet near enough for 
the patient to reach them at any 
time without undue exertion. 

The footstool and the reclining 
chair are to be used when _ the 
patient is first allowed out of bed. 
They serve, too, as a constant re- 
minder to the patient that better 
days are anticipated. 

An oilcloth sheet is suggested to 
take the place of the regulation hos- 
pital rubber sheet which is used to 
protect the mattress. This sheet 
should be approximately 35 inches 
wide and 65 inches long. One yard 
of oileloth of the desired width will 
suffice if unbleached muslin or 
some similar material is added to 
each side in pieces long enough to 
wake the finished sheet the desired 
length. Rugs used in the room 
should be small enough to be easily 
cleaned and deep enough to soften 
the noise of walking. 

The signal bell may be a small 
hand bell, similar in size and tone 
to that used by the Salvation Army 
for the collection of funds at Christ- 
mas time, 

Alcohol for the general care of 
the patient should be the “rubbing 
alcohol” sold in drug stores, while 
that to be used for dressings must 
be 70 per cent alcohol. Any good 
lalcum powder already in use by 
the family will serve the needs of 
the patient. 

The bedpan, urinal and emesis 
basin should be purchased from a 
reliable company; all are prime 
requisites in any sickroom. There 
are various designs on the market, 
but the standard make of each is 
ost satisfactory for routine re- 
quirements. In cases of fractured 


bones or paralysis a special type of 
bedpan may be indicated. Your 
doctor can inform you where to 
obtain such articles and what type 
to buy. 

The screen, preferably one of 
three panels, may easily be made 
of wallboard or obtained from a 
dependable company at a reason- 
able price. This means of protec- 
tion for the patient should be large 
enough to shield the bed from view 
during the time of the bath or the 
doctor’s call. The three panel 
screen is adjustable to almost any 
position and can be made attractive 
by the use of a small amount of 
paint and the inexpensive designs 
for borders which are now obtain- 
able. A large supply of clean, fresh 
linen must be kept on hand to in- 
sure changes as often as is neces- 
sary for the bed as well as for the 
patient. 

In the arrangement of furniture 
and equipment. several points 
should be brought to the attention 
of the person in charge. The bed 
should be placed in the room in 
such a position as to prohibit the 
possibility of the patient facing 
sunlight or glare from one of the 
windows. The dresser should al- 
ways be placed to prevent the 
patient from seeing himself in the 
mirror. If he has lost much weight 
and is markedly pale his appear- 
ance will be a source of constant 
concern to him and may cause him 
to become depressed and uncertain 
of the ultimate outcome of his dis- 
ease. Chairs should be so arranged 
that when visitors appear they may 
be seated, all of them, on the same 
side of the room. The patient who 
is forced to turn from side to side 
in order to converse with several 
persons will grow tired more 
quickly than one who can see all 
the visitors in the room without 
turning his head or changing his 
position. The chairs need not be 
placed routinely on only one side 
of the unit; however, those to be 
moved when the need to accommo- 
date visitors arises should be the 
small, straight chairs which are 
easily transferred from one place 
to another. 





909 


INDEX 


to HYGEIA 


ADVERTISEMENTS 














American Institute of Baking 529 
American Meat Institute 525 
Artra Cosmetics (Sutra) 2nd Cover 
Beverly Farm, Inc. 558 
Church & Dwight Co., Inc 537 
Church Grape Juice Co 530 
Clapp, Harold H., Inc. 527 
Duke Laboratories, Inc. 540 
Factor, Max, & Company 545 
Frank Tea & Spice Company 528 
Freeman Mfg. Company (Astarte Elas 

tic Stockings) 550 
General Foods Corporation 

(Post's 40% Bran Flakes) 531 
General Mills, Inc. (Wheaties) 3rd Cover 
Hynson, Westcott & Dunning Back Cover 


Kassel, L. H., & Company (Dial Baking 


Soda) 530 
La Loma Feliz 558 
Lorr Laboratories (Dura-Gloss) 544 
Luzier’s, Inc. 535 


Marcelle Hypo-Allergenic Cosmetics 486 
Mead Johnson & Company 481 
Metropolitan Life Insur. Co ; 522 
Moran Shoe Company (Wee Walker) 548 
National Dairy Products Corp. (Sealtest 


Ice Cream) 521 
Nonspi Company 54] 
Num Specialty Company (Thum) 553 
Personal Products Corp. (Meds) 488 
Phillips, Dr. P., Canning Co. 530 
Pogue School, Mary E., The 558 
Procter & Gamble (Ivory) 489 
Sharpe & Dohme 487 
Soft-Lite Lens Company 485 
Squibb, E. R., & Son - 483 
Sun-Rayed Company 530 
Tampax Incorporated 539 


Taylor, Frank F., Company (Taylor-Tot). 551 


Tre-Zur Brassier Company 54] 
Trimfoot Company 553 
Trowbridge Training School 558 
Tykie Toy Company 548 
Vacolite Company 540 
Van Camp Sea Food Co., Inc. Picea 
ee ery ee 551 


Wood, George, Sons & Co. 





--  wwewe 


SOMERS Hee 








OF THE MONTH 


Warns “Cure” for Athlete’s Foot 
Is Dangerous 


Until the conclusion of studies to 
determine the extent of the caus- 
ticity of a mixture of phenol and 
camphor, recently hailed as “A 
Working Cure for Athlete’s Foot,” 
and its possible benefits and dan- 
vers, “treatment of ‘athlete’s foot,’ 
ringworm and other fungous infec- 
tions with this mixture) or any 
other potent remedies is best in- 
trusted to the qualified physician,” 
The Journal of the American Medi- 
cal Association warns. It has been 
warned that the mixture should not 
be applied to a skin, since 
water has been reported to make 


wet 


it caustic. 

Pointing out that 
fungous infection require persistent 
skilful attention if the disease is to 
be brought under complete control, 
The Journal says that “recom- 
mendation that untrained 
use on themselves an agent which 
has the potential danger of caus- 
ticity is highly doubtful.” 


most cases of 


people 


Hazards of Self Treatment 


The of self medication 
with of vitamin D, 
particularly in the summer time, 
are illustrated in a report in The 
Journal of the American Medical 
Association by Philip A. Tumulty 
and John Eager Howard, Baltimore, 
of two patients who showed evi- 
dence of poisoning from 
doses of irradiated ergosterol, a 
substance which acquires the prop- 
erties of vitamin D. when subjected 


hazards 


Inassive doses 


massive 


to ultraviolet rays. This bears no 
relationship to the taking of vita- 
min D by infants for the prevention 
of rickets. 

They tell of two young men who, 
in July 1941, were given massive 
doses of irradiated ergosterol, pre- 
sumably as an aid in the reuniting 
of fractured bones of the leg. About 
two weeks after the massive doses 
were started nausea, followed by 
abdominal pain and vomiting, de- 
veloped. It was found that hyper- 
calcemia (excessive amounts of 
calcium in the blood stream) and 
a persistent impairment of the func- 
tion of the kidneys had developed. 
The diagnosis was irradiated ergos- 
terol intoxication, and within two 
days after fluids had been forced 
and the patients given a low cal- 
cium diet, the symptoms disap- 
peared. 

Of particular significance is the 
observation of the two physicians 
that “the circumstances which may 
have contributed to this intoxica- 
tion were the amount of drug which 
was given, the vehicle in which 
the drug was given |milk!, the cal- 
cium content of the diet, the factor 
of immobilization and the season 
of the year.” 


5,681 Physicians Added to 
Profession in 1941 


There were 5,681 additions to the 
medical profession in the United 
States, its territories and posses- 
sions in 1941, the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association § re- 
ports in its fortieth annual compila- 
tion of medical licensure and allied 
statistics, published in The Journal 
of the Association. “The number 
removed by death annually approxi- 
mates 3,700,” the report says. “It 
would appear that the physician 
population in 1941 was increased 
therefore by about 1,900. While it 
cannot be that all of those 
licensed are in practice, it may be 


said 


assumed that the great majority 
are.” 
The report explains that the 


figures represent candidates exam- 
ined in 1941 and licensed in the 
United States and its territories and 
possessions, also those examined in 
previous years whose licenses were 
withheld for lack of internship, 
citizenship and other technicalities 
and last vear, and those 
without a state license who were 
during the year certified on the 


issued 
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basis of the certificate of the Ng. 
tional Board of Medical Examiners 
the government services, Canadian 
and foreign credentials. In the 
main they represent recent grady. 
ates, 


Burns in Wartime 


“The study of burns is of especial 
importance in time of war,” Henry 
N. Harkins, Detroit, says in The 
Journal of the American Medical 
Association, pointing out that “it js 
reported that 60 per cent of the 
casualties at Pearl Harbor were 
burns. The treatment of war burns 
requires an adequate knowledge of 
the management of peacetime in- 
juries coupled with an understand- 
ing of several of the distinguishing 
features of wartime burns. . 

Dr. Harkins says that general 
treatment of burns should be care- 
fully coordinated with local treat- 
ment. The former’ should be 
promptly carried out and = should 
include measures directed against 
shock, toxemia (poisoning of the 
blood stream from bacterial prod- 
ucts formed at the source of an 
infection) and infection. Specific 
remedies include plasma (the liquid 
portion of the blood), 
solution, blood by transfusion, pos- 
sibly adrenal cortex extract, and 
sulfonamides. 


dextrose 


Sulfadiazine for Influenzal 

Meningitis 

Complete recovery of 5 of 7 chil- 
dren under 4 years of age from the 
highly fatal condition, influenzal 
ineningitis, by treatment with sulfa- 
diazine, a member of the sulfanil- 
amide family of drugs, is reported 
in The Journal of the American 
Medical Association by Wallace 
Sako, Chester A. Stewart and Joel 
Fleet, New Orleans. 

Influenzal meningitis is an in- 
Nammation of the membrane en- 
veloping the brain and spinal cord 
caused by the bacteria Hemophilus 
influenzae, formerly thought to be 
the primary cause of influenza but 
now generally accepted as a_ sec- 
ondard invader. 

One of the 7 children treated 
apparently died from a_ surgical 
procedure rather than the menin- 
geal infection, the authors say, and 
the other child died after prema- 
ture stopping of the sulfadiazine 
treatment and the contraction of 
chickenpox. 





